a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


p® 


‘completely filled in by the. 


Then please remove 


ician. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and, 


death, Page 4 may be retained by the hospital or attending phys: 
director, page 3 should be-detached for use as the burial-transit permit. 


YR AIS (4) 
20M 5-63 


X 


i 


MARYLAND STATE DEPARIMENT Or REALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
093] CERTIFICATE OF DEATH J98it 


4 


Sse | 6. COLOR OR RACE 


fy PERCE a DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before admission) 
AKLEGANY COUNTY manvuxn | "MARYLAND * COORLLEGANY 
b. CITY OR TOWN (if outside corporate limits, "| ¢, LENGTH OF STAY IN Ib || c. CITY OR TOWN (IF outside corporate | rite RURAL and give neares! town) 
‘write RURAL end give nearest tow: 
CUMBERLAND | 3 DAYS O.CUMBERLAND, MD. : > 7s 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) d, STREET ADDRESS 1S RESIDENCE 
MEMORIAL HOSPITAL 210 CECELIA ST. ves [] No [X 
3. NAME OF First “Middle re. Test | 4. DATE Month ‘Dey Yer 
DECEASED OF 
{Tyee er pri CHARLES Bs ALBRIGHT veaTtH = AUGUST — 28, _—19. 63 


“8. DATE OF BIRTH 


7. MARRIED ®) NEVER MARRIED [~] 9. AGE (In years |IF UNDER 1 YEAR) IF UNDER 


MALE | WHITE — | wove fF] oivorces]| MARCH 16, 1900 Ban 
1p. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 1 Se an (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if relired) 
Private Detective MARYLAND U. S.A. 
/13. FATHER'S NAME oy i 14, MOTHER'S MAIDEN NAME 7 - 9 
JOHN W. ALBRIGHT MARY SMITH 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address = “4 
(Yes, no, or unkown) | (Ifyesgive wererdatesofservice) 
Ot Sate ‘ce MEMORIAL HOSPITAL = CUMBERLAND, MD, 
18. CAUSE OF DEATH [Enler only one couse per line for (s), (b), and (c).) ) INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: ' ISET AND DEATH 
P IMMEDIATE CAUSE i ee onchogenic Ca : ae w=” 4 | & Mos. 
/¢ DUE TO 
Conditions, if any, which (b)_ Ae — 


gave rise to immediate cause 
{a), stating the underlying DUE TO 
couse last. {e) 


While Not While factory, street, office bldg., elc.} 1 


Hour ¢.m. 
1! work [] at work 


m. 19 
certify that (I) (this h 
saw the deceased alive on... 


eee aad ATTENDINt MED. STAFF ey SiGNeD 
oan he = mop, | PHYS. oirecror [J Pays. [] _ 8-29-63 


. PHYSICIAN'S - 22d. ADDRESS oar 


% | __ PART OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) 19. WAS AUTOPSY 
2 

$ ___ fs One Bg 
© 202, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nalure of injury in Part | or Pert Il of item 18.) 

@ | OR CONTRIBUTING [[] CAUSE OF DEATH 

G | (F EITHER, NOTIFY MEDICAL EXAMINER) 

S| 20e. TIME OF INJURY Month, Day, Year) 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 208. (City or tows) (County) ~~ Steta) 
fd 

2 


hat (1) (we) last 
, from the causes and on the date stated above. 


spital) attended the deceased fro 
r= 28 


Mave (ee! DR. RALPH We BALLIN 62 GREENE ST., CUMBERLAND, MD. 
23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
Huo fr”) | Og . 34 — 63| St. Mary's Cath. Cemetery, Cumberland, a 
24 Fi DIRECTOR’S_SIGNATUI ADDRESS 25e. REC’! 8 TRAR REGISTRAR’ SIGNATURE 
ple et ofe Cumberland, Md. ee SEP Webs Mla, . fae 


1 " MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, NG8h? 
FOR STATE 09320 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 98 
HEALTH » | © PLAGE OF DERTH 2, USUAL RESIDENCE (Whare dacoosed lived, If inslilution: Rasidence before emission] 
‘ . STATE b. COUNTY 

Po Allegany maryianp ||” Maryland Allegany 

gcse b. CITY OR TOWN [if outside corporate limils, «. LENGTH OF STAY IN tb ©. CITY OR TOWN [if oulside corporsia limits, write RURAL end give naerest own) 

3 By > write RURAL end give nearast town) ; Es 

Sears Cumberland 35 years QO Cumberland _ 

hes 8 /) d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva street eddress) d, STREET ADDRESS . ae 

352 

Size. 60 Memorial Hospita = [ 502 Pennsylvania Ave. ys) No 

pees 3 3. NAME OF First , a Middle 4. DATE Month — Day = Yaer 

os ta z DECEASED or i 
ces Deca! Reva Jane Anderson BEST Auge 24 19 66 

we Se = 3. SEX 6. COLOR OR RACE|7. mapRiED ED 8. DATE OF BIRTH 9. AGE (In years |IF UNDER YEAR| IF UNDER 24 HRS, 

so 2s Leal Reve ee [| last birthday) rc(abeva inGusaal 
Ries Female Wnite {| woown pvorceo[}| April 5 > 1903 60 el lie 4 | ie 
2 fo 10s. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stele or foreign couniry) = 12. CITIZEN OF WHAT COUNTRY? 

bed done during most of worklng life, avan if retired) ‘ 

5 Housewife Own Home Roanoke, Virginia USA 

£ 13. FATHER’S NAME — 14. MOTHER'S MAIDEN NAME " at im To 

A 

‘2 James Mi. Moore Annie L. Morris 

E3 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address ‘ 

>: (Yes, no, or unkown) | (Ifyes givewarordetas of service) 

z no | __ James A. nderson, Cumberland, Ma. 

3 18. CAUSE OF DEATH [Entar only one cause per line for (a), (b), end (¢).] INfiavai SETWEtN a 

5 ; Pa ATNMESIATE CAUSE CARDIAC ARREST we ___|_SUDDEN __ 
2 es XoLD XK DUE TO 

Conditions, if eny, which (by SHOCK en " 

4 geve rite to Immediete cause - , i ha 
3 (a), stating the undarlying ( DUE TO 4 

Siciee ae «(Incidental to surgery for fractured hip) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART f(a) 


Fracture of right hip (dee above) 


200, EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURED. (Eniar nature of Injury in Pert | or Pert Il of Itam 18.) 
PRIMARY [1] or CONTRIBUTING JR 
CAUSE OF DEATH. 


Automobile eee cm neaen tEh= Fr 
20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, (City or town) (County) (Stete) 


Hour o.m. While Not While © mriornaree, oftice Bide:, etc) 
jot work et work 


19. Wes Bees 
ee 


YES no [2] 


MEDICAL CERTIFICATION 


MEDICAL EXAMINER: This certifi 


ute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Pag 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File page 


oy 21. I certify that | took charge of the remains described above, held an Autopsy bel ne fx! Inquiry , and in my opinion 
death resulted from: Natural causes Oo Accident Xi. Suicide [at Homicide [ee Undetermined manner oO 
. ‘CHIEF MEDICAL EXAMINER oO 
neers epi le 
SIGNATURE MD. ASSISTANT MEDICAL EXAMINER a) 8-26-1963 ‘D 


DEPUTY MEDICAL EXAMINER & 


NAME (yor) DE» Benedict Skitarelic, Ms Do pcdos sres, civ, own, orcumjculiber land , Md 


S 


‘S. 


or its designated agent, prior to burial, cremation, or removal, and in any event wit 


a 3 220. Thayer eon 22b. . DATET THEREOF - 22e. NAME OF canto OR CREMATORY 22d. LOCATION (Clty, town, or country). “(Sta — 
8 VAL (Spaci 2 
Qa Buria uge27,1965| Restlawn Memorial Gardens Cumberland,IMg@. 
23. FUNERAL DIRECTOR ADDRESS 24a, REC'D BY REGISTRAR] 24b. REGISTRAR'S SIGNATURE 
'S, AI5MI ra 1 = . 
retical James F, Searpelli, Cumberland, Md. AWG 2.8 1963 pohennlog Jeadg 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
Dy CERTIFICATE OF DEATH 09813 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Whare decaesed livad, If Institutlon: Rasidence bafore edmission) 


CELE POG a 


ee Perr, My, 


8. COUNTY a, STATE b. COUNTY 
Allegany ___ MARYLAND || Maryland ___ Allegany 
Dv b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN [if outside corporete limits, write RURAL end give neerest lown) 


writa RURAL end give naerest town) 


a 


a 
e 
S 
fs 

2 
© 

= 
> 

2 

= 


fter death. 


LES, 


Cumberl and». j2, Cumberland, 
xX d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, giva strae? eddress) / d. STREET ADDRESS 


@, IS RESIDENCE 
ON A FARM? 


Papers. Pages 1 and 2 shot 


Eee 
>is 9 ¥|___547 Greene St.,__ ae | _547 Greene St., lis ney 
3. NAME OF First Middts Last 4. DATE Month Day Year 
i DECEASED oF 
@ BN (Typa or print) JOSEPH EDWARD BEAL DEATH AUiguSt 6, 1963 
= 5. SEX ° 6. COLOR OR RACE) 7, MARRIED [_] NEVER MARRIED [_] | ® DATE OF BIRTH = 9. AGE (In years }IF UNDER 1 YEAR| IF UNDER 24 HRS, 
a last birthday) pore Deys | Hours | Min. 
Male White wivowen K | oivorceo[]| Dec. 8, 1882 80 ys. | 


12. CITIZEN OF WHAT COUNTRY? 


U. S. As 


Wa, USUAL OCCUPATION {Give kind of work 
done during most of working life, even if retirad) 


Ret. Bobbin Employee _ 


13. FATHER'S NAME 


Jonas Beal 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{Yas, no, or unkown} ie eg 


Ti, BIRTHPLACE (County & State, or foraign country) 


Mount Savage, Md. 
14. MOTHER'S MAIDEN NAME 


Mary Newman 
16. SOCIAL SECURITY NO.| 17. INFORMANT — i Address 


214-07-H148 im, Lester P, Beal 547 Greene St., Cumbs Md. 
INTERVAL BETWEEN 
ONSET AND DEATH. 


gens 
770 Gta, 


be Ara eed. iy 


1Ob. KIND OF BUSINESS OR INDUSTRY 


Celanese Fibres, 


ad 


in any event, 


Chee 


x 
& 
S 


We, 


by 


ly C3 LS 


fo} a 
is. CAUSE OF DEATH 


s that the death certificate be exe-ted within 24 hours after 


hysician. 
by the attending physician and cor 


only app aye er line for (a), (b), and (c).). 


PART. Beaty wis CAUSiD OY Covierttacltaptrr fed brown ecatdepe 
berSe 


opremoyal, 


426.0 puto cAtecc, ceehtec+y [228 £f. Aecqpocanhect 


of 


Conditions, if eny, whieh We AWE ceec Cresee, : eae, 50 
isa to immadiate caus =z A 
faliasiie ihe detbeyinb woe J) evegtececl eo ea Sy “4 Lee 


rea~e. 


webiod ST, Clee beANaszed tet 


1s. > 
o. e 
faaege 
32 & 
2 3 s 
A G 
#2 S 
Fi | = SY | causa last. te) 
oa —— a OC ____ ae! 
ae ise Zz 0) By) Ml, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH RUT, NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)/ 19. EO eA) 
28s el cL ‘ 2 loot five 
gee 22 5 0 tacts + Cheleerza —] ves [] No Ri} 
8 pss — — — 
me ais © (20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of itam 18.) 
io as & ] OR CONTRIBUTING (] CAUSE OF DEATH i 
eg £ BY & | (le EITHER, NOTIFY MEDICAL EXAMINER) « 
Us Ea & | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, | 20f, (City or town) (County) (Stata) 
2 = = floor eee While __ Not While factory, sireat, office bldg.,.atc.) | 
8 2 6 |. 2 ere 19 et work [_] et work | 
Sasa) Chis hospi ae GO = 3 
Be 2 PY Bake posed attended the deceased from....eaprPOOh..ccecen INSLEY to... wer 1942.7 that (1) (we) last 
a8 2 oN Key (7 3) v.@f, and that déath occured9# 30P m, from the causes and on the date stated above. 
4 ae s 
Ci a 
o ” 
Og NY 
| 


225. DATE 
BEB ek S| abétaticki) fat/2us,\Weq ton oOo /7 4 
i fe Baeari ysl aN = F 3 : a = 22d. ADDRESS ‘ 
s ee S. G. Weisman M.D. _59 Greene St., Cumberland, Md. 
ee poe 2a, BURIAL: ee | DATE THEREOF — 23e, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) {Stata} 
ae oDs 2 ria. 8/9/63 Methodist Cemetery Mount Savage, Maryland 
Fe w 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 


H. Wayne George Cumberland, Md. 


AUG 91963! _pChernbeg auctor. 


g 
5 
Sy 


1 MARYLAND STATE DEPARTMENT OF MEALIA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH y9814 


|. PLACE OF ee 


a, COUNTY 


© 


2. USUAL RESIDENCE (Where deceasad livad, If institution: Residance bafore edmission) 


13. FATHER’S NAME 


WILLIAM CLARK 


v 


| 14. MOTHER'S MAIDEN NAME 


|_MARY ANN: HAWKINS 


a. STATE b, COUNTY 

3 we ALLEGANY MARYLAND MARYLAND ALLEGANY 
cir. b. CITY OR TOWN (if outside corporata limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outsida corporate limifs, wrile RURAL end give naarast town) 
Bao write RURAL and giva nearas! town) 
aca CUMBERLAND. —s|_sALC DAYS (22 CUMBERLAND 
BAO] a. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) “7 4. STREET ADDRESS “e. 1S RESIDENCE 
Ea g ! ON A FARM? 
243 | __ MEMORIAL HOSPITAL = | 1035 NATIONAL HIGHWAY 
2 an 3. NAME OF First “Middle ‘Last 4 DATE Month ‘Dey 
San DECEASED 
Bae OVC Ss ee RY ANN BEEMAN DEATH AUGUST 16 19 ihe 
“3 8 = $. SEX 6. COLOR OR RACE/7 MARRIED Lo never Maree [] ‘8. DATE OF BIRTH 9. AGE Bees IF UNDER 1 YEAR| IF UNDER 24 HRS, 

8 birthday) |"Months| Days | Hours Min. 
58a FEMALE WHITE wipoweD [%]___bivorceD [7] 2-23+ 1870 $3 Bag [ie | ea liqooag | ty 
ees 10a, USUAL OCCUPATION {Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY ju BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
Bes dona during most of working life, even if ratired) 
S82 |__ ENGLAND U.S.A. 
oss 
£5 
vu 


15. WAS DECEASED EVER IN U. 
(Yas, no, or unkown) | (yas giv: 


18, CAUSE OF DEATH [e 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


ca ip Ao oa DUE TO 
Conditions, if any, which (b) 
gave risa to immadiata causa 
(2), stating the undarlying ¢ DUE TO 
causa last, = = te) 


RMED FORCES? 


‘or dates ofservica) 


17, INFORMANT _ Address 


(MEMORIAL HOSPITAL - CUMBERLAND, MARYLAND 


] INTERVAL BETWEEN 
ONSET AND DEATH 


| 16. SOCIAL SECURITY NO. 


te has been signed by the atten 


A, 


MEDICAL CERTIFICATION 


saw the deceased alive on., 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a} 19. WAS AUTOPSY 
CONTEBETING TOD ETH! be 
“YES no ray 

208. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part lor Pert Il of item 18.) > 
OR CONTRIBUTING ] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County) {Stete) 

Hour em. Whila Not While factory, streat, offica bldg., atc.) | 

9 Jat work [_] at work 1 


+ }/63 18, Boon 19463 that (1) (we) last 
19.638, and that death occurred at... Q hatin. causes and on the date stated ebove. 


22a, SIGNATURE is 


ty 


ALO ‘a oy Mo. | PHYS. tcoroR BA reel Bes 
2c. PHYSICIAN'S DR, WILLIAM P, 1AMES 
aS OR NROTER OSCR 


22b. DATE 


ATTENDING SIGNED 


22d, ADDRESS 


23a, BURIAL, CREMATION, 


death, Page 4 may be retained by the hospital or attending physician, 
director, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or rer 


TO FUNERAL DIRECTOR: After this ce: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


24 FUNERAL DIRECTOR'S SIGNATURE 


X. 


23b, DATE THEREOF 


Burial 08, Aug. 1963 Mt. View C 
George Eichhorn, Lonaconing, Maryland 


23¢, NAME OF CEMETERY OR CREMATORY 


ADDRESS 


vR AIS (4{> 
20M 5-63 


Ve 


@@ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


MAKYTLAND STATE DEPARTMENT OF MEALIA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 08815 


1. PLACE OF DEATH =r 2. USUAL RESIDENCE (Whore decessad lived, If Institution, Residance before edmission) 
©. COUNTY ©. STATE b. COUNTY 
e8 Allegany SS: 4 _ MARYLAND || Allegany 
= 28 b. CITY OR TOWN (if outsi i ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporete limits, write RURAL and glve neerest town) 
Bas ‘write RURAL end give noorest town) q 
£38, “| Cumberland __| __ days _} A___ Flintstone = 
BS a/ d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d. STREET ADDRESS @. IS RESIDENCE 
28) ON A FARM? 
Sn ___ Sacred heart Hospital rz __| vts () NOK] 
£25 “ 3. NAME OF First Middle Last Month Day Ya 
or DECHASED 
a ype or bak 

8 pes eae sex: 6. COLOR ate r omesennet 9 weet ef baenitoe iF oa ‘24 HRS. 

= 7. MARRIE NEVER MARRIED - . {ln yeors tee led Bi 
2 83 Ca) oO tes) bithdey) [Months] Deys | Hours | Min. 
68 <. White WIDOWED. lal DIVORCED [_] =~ yrs. 
aes TOa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siete, or foreil, country) | 12. CITIZEN OF WHAT COUNTRY? 
Boo done i most of working life, even if retired) 

E employee of Kelly S. Tire Co PA. E a —— 

13. FATHER’ A NAME a 14, MOTHER'S MAIDEN NAME USA 
| __ Bey. ™ Catherine Sowers — = 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Acdrass 


(Yes, no, or unkown) 


No 


{Ifyesgivewerordetesofservice) 


8. CAUSE OF DEATH [Enter only one couse per for (e), (b), end {c).] {e).] 
yelhis DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (c)MOUtS Coronary Occlusion, Rt Coronary and Ant Desc. |l-5 days 


DUE TO 


Conditions, if ony, = w Severe Generalized Ateriosclerosis including cor- 


uA | Hospital Chart 


~y INTERVAL BETWEEN 
ONSET AND DEATH 


Gove rise to immediste cause { onary ani peripheralvessels, with multiple old 


{a), stating the underlying 


«)___myocardial infarctions and congestive failure (Years __ 


couse lest. 


te has been signed by the attending, 


a 
5 
2 
= 
54 
PE 
o 
B25 
KS 
£ = 
SS 
e 
iJ 2 
eck 
>o 
262 
55° 
Tae) 
Bya 
. o = — 
Set Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIGHLGAYETY IN PART I(0)| 19. WAS AUTOPSY 
Bu penal ea 
£86 = 
=e. 7|5| Diabetes mellitus; acute occlusion left popliteal (h~5 dialer ercvions ves fx No [1] 
23? = | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 
ane & | OP CONTRIBUTING [] CAUSE OF DEATH 
£2> G | UF EITHER, NOTIFY MEDICAL EXAMINER) 
Bae < ["20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20s, PLACE OF INJURY (Home, form, | 201. (City or town) (County) (Stete) 
we ! 
Re 38 a eo While Oo” wale fectory, street, office bldg., ate.) 
€.2 = as 9 at worl at work 
pat a 
208 21. 1 certify that (1) (this hospital) attended the deceased from... JULY... 4 a teadugust...20th 1963, that (1) (we) last 
893 atte eased alive odtugust... 20th 1963... ., and that death occurred B2l5.m, from the causes and on the date stated above, 
a8 ‘SIGNATUREY 22b. DATE 
2a2 735 eG MED. ok oO ange oO 21 3 Sone 
PHYS. REC 21.06 
ty = M.D. JES __O > 
age 22c. PI a ise 22d. ADDRESS 
e ype) 
“ : gee eI DEs Ws DOTS Dole det} all opt bik N. Mechanic Street us 
£2'9 236. BURIAL, CREMATION, | 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Grete) 
4 A 
Cpe 2 | REMOVAL (Specify) Le 
voce || Burial 8/23/63 Mt Zion Cemetery Chaneysvi 


VR AIS (4) 
20M S-63 


7 , OR'S ey) ‘ADDRESS "4 Land, pd = ERE a Si “a age 


ee 


@® 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


VR 


20M 5-63 


———= 
MARYLAND STATE DEPARTMENT OF HEALTH 
piney OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


3 CERTIFICATE OF DEATH 9816 

3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed livad, If insiitution: Rasidanca bafora edmission) 
fe so COUN» e. STAT, b, COUNTY 

2s ALLEGANY cheetincts BARYLAND ALLEGANY x 
Bs b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outsida corporate limits, write RURAL end giva naerast town) 

ae COMER 1 nearest town) 

£5 17 DAYS ) .) CUMBERLAND 

2 2 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d, STREET ADDRESS je. 1s ae eS 
= ON A FARM 
Sy +f MEMORIAL | HOSPITAL | 638 FAYETTE STREET ves [} No] 
we NAME OF First = Midda Last 4, DATE “Month “Day “Yeer 

a ECEASED OF 

§ Tyee or prim) JOHN ROBE RT BLAIR. DEATH AUGUST 7 19 63 

= ‘SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years (IF UNDER 1 YEAR | IF UNDER 24 HRS. 


7. MARRIED KX] NEVER MARRIED [_] 


8 
a 
« 
93 
3 dirthds ul Months] Dan 
oS * aY) | Month: [oy He Mii 
e MALE WHITE wivowen []__brvorcep [7] 12=2~—4 896 66 oe | eo | a ail - 
3 10a. USUAL OCCUPATION (Glva kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign = 12. CITIZEN OF WHAT COUNTRY? 
E done during most of working lifa, aven if ratirad) 
£ Ret. Hotel Mgr. Fort Cumb., Hotel | KENTUCKY Lebanon U.S.A. 
8 13. FATHER’S NAME , ; 14, MOTHER'S MAIDEN NAME 
; JOHN ROBERT BLAIR LOUISE EDWARDS = 
s 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT (Address 
= (Yas, no, or unkown) | (Ifyas give warordates of sarvica) 
Yes, We. We. #1 270-16-3860 __MEMORIAL HOSPITAL CUMBERLAND, MD, 
18. CAUSE OF DEATH [Enter only ona cause per lina for (a), (b), and (co) TS INTERVAL BETWEEN 


PART 1, DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (es) __sssCGystopyelitis 21. days. 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician an: 


B>=E 

(team 4 

Ls a 

$53 

= i 

ges DUE TO 

3 zB Conditions, if any, which (b) = ‘ 

Pat gava risa to immadiata cause 

saa (a), stating tha underlying f° PUETO } 

52 cause last. =— > {c) | 

Bos z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)] 19. WAS AUTORSY 

QS © = a Wn ey 

333 3 Cerebral vascular accidents, multiple, 6 years ves (NO [3k 
5 = {20e. ACCIDENT WAS UNDERLYING [J BE HOW IN ‘CURRED. Tl of tem 18, 

£28 & | Or cONTRIELTING La. Gaver OP DEATH 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | of Part Il of Item 18.) 

ea} & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

2 &. 2 ail * 

SEy % | 20c. TIME OF INJURY Month, Day, Yeer ) 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, 20. (City or town) (County) (Stata) 

e “so = Abie ain Whila __Not While factory, street, offica bidg., atc.) | 

ia : = ia 19 at work [_] at work t 

ry 

ASS . I certify that (I) (this Perey attended the deceased from. Wall ae, that (I) (we) last 

go02 

re 3 saw the deceased alive on. 63 ., and that death och BBot Ao. .M, from the causes saa on the date stated above. 

£ og 22a. SIGNATURE RE = °F 22b. CATE 

ATTENDING MED. ‘AFF 

Nde Les B ee. . mo. | PHYS. SE] virector [[] PHys. [1] 8-763 

é a 22e. PHYSICIAN'S 22d, ADDRESS 5 = — 
. NAME (Typa) 

mt: RALPH W. BALLIN 62 GREENE ST., CUMBERLAND, MD. 21502. 

who 

$05 


REMOVAL (Specify) 


> be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


23c. NAME OF CEMETERY OR CREMATORY gg LOCATION (City, town or county) (Sk 


| ) Burial 8/10/63 Sumset Memorial Park Cumberland, Maryland 
| 24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


AIS (4) Charles L. George Cumberland, Md. 


DATE AUG ] 2 (Cha rlog aadtge. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Pp 1 


r 
FOR STATE 09825 MEDICAL EXAMINER'S CERTIFICATE OF DEATH (9817 
HEALTH. DEPT. A . . ] 2. USUAL RESIDENCE {Where dacessad lived, If insiiulloms Residence belore adimission) 
= 2 643 1 a. STATE b. COUNTY 
5 — ABBEGANY ah MARYLAND ANY. 
3 b. CITY OR TOWN {if outside corporata limits, c. LENGTH OF STAY IN Tb c. CITY OR TOWN {if outsida corporate limits, write RURAL end give neeres! town) 
gS write RURAL and giva naarest town) 
e se: 

9 See UMBERLAND |D,.O. Ay x _ rn 
Boe 38 d. CUM OF HOSPITAL OR INSTITUTION (if no! in hospital, give si jdress) d. STREE fo RAVAGE “= IS RESIDENCE 
FS AS ON A FARM? 
Fit em : 
SSyos | | yes [[] NOX] 
38323 BART AT, x | S 
pe Ba® | oF xAATED H HOSETT. Middle FOUNDRY POW are Month Day ‘Ye a 

> ot ECE ASE! 
e aes (Type or print) | DEATH 

=o | 

ope 2 - —3 = JE 
ree 5. SEX < BR ERE cx 7. MARRIED kl Rae eee | 8. BOLE. BIRTH 9. AGE (In yaars AUG com 1B iF 
wiles oe oat Ween Js last ene !Months| Deys | Hours Min, 
yo Ne = 
aes Fees Se oe 
ea e Vs oc SccuRaTiON (Give HE work | 10b. KIND OF BUSINESS OR INDUSTRY Trance (Sté%a or foraign ce F WHAT COUNTRY? 
esos ES done during most of working life, even if retired, | 
Las. 
38“35 | Baker |Ferestry Camp Eekhart, Maryland | U.S.A, 
ae por] 3 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Sear | eae 
<oc2 4 William J. Belt Minnie Greter = 
ae 5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT Address 
re (Yas, no, or unkown) | (Ifyesgivawarordatesofsarvice) 
Beees [Yes  |W.War TT _ |274-07-lhe 1 = 3 
£5 = ene 
g= oct 18. CAUSE OF DEATH [Enter only one causa per line for (a), (b), and (c), TOY AL BETWHN 
eer ies PART |. DEATH WAS CAUSED BY ae” 
x e i. e 
oe £ e . IMMEDIATE CAUSE (2) CORONARY THROMBOSIS, RIGHT __1|_ SUDDEN 
ea la We } DUE TO 
ley ats / 
Erato Conditions, it any, which ib CORONARY SCLEROSIS a 
Goan od gave risa to immediate cause 
2s 2% {e), stating tha undarlying DUETO 

§ ce § ‘couse lest. Pk: fein 34 
seegs Z] PART Il. OTHER SIGNIFICANT CONDITIONS “CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)) 19. WAS AUTOPSY 
Sy os 2 fe) ERFORM! 

2 2855 “|< ves [XJ No (J 
= 25 z % | 20a. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury in Part | or Part Il of item 1B.) p 

asse 2 & | PRIMARY [1] or CONTRIBUTING [] | 

Won 5 © | CAUSE OF DEATH. 

Besok s /20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Homa, farm, ° 20f. {City or town) ~ (County) ~ (Stata) 
| $U 3. g Hour: ate While __Not While fectory, street, office bldg, etc.) | 

innate s aa 19 fat work [J] at work [7] i 

sao 3 4 aie 
8 204 21. I certify that | took charge of the remains described above, held an Autopsy rd Inspection kl: Inquiry and in my opinion 
KEBOS death resulted from: Natural causes ff], Accident [_], Suicide []. Homicide [_], Undetermined manner 
seme 
Ae SR 3 és 7 ? CHIEF MEDICAL EXAMINER [_] 

=ca 

ACTUAL 
z @ 322 Senkrutl , y Lh tanrlee) iB ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 
ne DEPUTY MEDICAL EXAMINER 
3 ed 8 EXAMINER'S x) August os 1963 

a NAME (Typa) BENEDICr SKITARELIC, M.D. Address (Streat, city, town, of count iberland, Md = 
ase iF; = 22. BURIAL, CREMATION,| 22b. DATE THEREOF 22¢. NAME OF CEMETERY OR CREMATORY [2 LOCATION (City, town, or country? ‘i 
oswot REMOVAL (Specify) 

a 
i) nH 


' iS) inset “Cumberland, Ma, 
FUNERAL DIRECTOR Aug ¥ 28, 63 a Memer ia i Park REC’D BY REGISTRAR 1963. R weit S SIGNATURE 


Mi MyQotC : Bsa le’ htectente. NdegeS EP 3 1963 /Lenls, facchae. 


ie 


MARYLAND STATE DEPARTMENT OF HEALTH 
WEesE of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL XAMINER’S CER IFICATE OF DEATH 


039818 


STATE 
i 


LTH DEPT. 


=] 


1, PLACE OF DEATH 
e. COUNTY 
liega 


AL Stethcr (Where deceesed lived, If Insiitullon: Residence before ‘edmission) 


a. STATE b. COUNTY Allegany 


MARYLAND 


b. CITY OR TOWN (if 0 corporete limits, 
‘write RURAL end give neerest town) 


delay is necessary, Fm 
= 


ineral director, Page 


c. LENGTH OF STAY IN Ib 


¢. CITY OR TOWN (If outside corporete limits, write RURAL end glve neerest town) 


a Cumberland | 20 years | 2. Cumberland _ “ 5 
5 d. NAME OF HOSPITAL OR INSTITUTION [if not in hospi d. STREET ADDRESS #15 RESIDENCE 
a > a 
e, /\|_167 Lider Street _ ee lp rigor eirest __| ves) No Ki] 
2.5 0 3 3. NAME OF First Middle Las! 4, DATE Month Dey Years ae 
@ 28 DECEASED 4 OF 
SSeS ee et Truman —-Mason  Breighner| =4™ Aug. 27 19 63 
g% S. SEX 6. COLOR OR RACE|7, maRRiED [] NEVER MARRIED [X] | 8 DATE OF BIRTH 1941. iA A TiUNORRL YEN UU tll 
lonths eys lours in. 
a g Male White WIDOWED ovorceo[]| Nov. 16, /VSAZ eO/21 "> | | | 
zs 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. aifietace (Stete or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
£4 


done during most_of working life, even if retired) 


Order 


_Hospitel 


Cumberland, Md. _USA 


13. FATHER’S NAME 


14, MOTHER'S MAIDEN NAME 


in Item 18, Give Pages 1, 2, and 3 to 
along with form PM3. Page 5 may be retained for your files. 


death resulied from: Natural causes 


21, 1 certify that | took charge of ihe remains described above, held an Autopsy iE 


Inspection Inquiry Ex) and in my opinion 
Homicide eh Undetermined manner oO 


CHIEF MEDICAL EXAMINER [] 


peaent att Suicide Cl. 


° 
y 
5% 
5 
iS 
iS 
8 
x 
35 
3 
= 
3 
= 
3 
ie 
9 
o 
apo 
3 
3 
Ae 
z 
2, 
3 
a 
3 
3 
Pee 
a 
a 


please execute the certificate, 


= 
oe 
3 
med 
s 
as 
o 
3 
.} 
= 
a 
ee Truman M. Breighner Mary Catherine Shrout (s tep-mother) 
= zs te WAS see bie Int U.S. ARMED FORGES 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
Ss 6 fes, no, or unkown! yes give weror dates of service! 
JESS Hele Peace Time |218-38-248 Mr. Truman Breighner, Cumber Land , Md « 
3 i 2 CAUSE OF DEATH [Enter only one couse per line lor (8), (b), end (c).] ~~ | INTERVAL BETWEEN 
gic og PART |. DEATH WAS CAUSED BY: A iati omenute aS 
S55 Se <7 meniate cause) __—- ASPHyxiation ~. : J ” 
=a EAD 
85 aoe A LA% DUE TO 
= j 
3. Fy Conditions, if eny, which »__ Methane gas poisoning _ --- 
2 oa § gave rise to immediale ceuse 
ob . (0), steting the underlying (~ DVETO 
6 pea 6 couse last. (2) 
= a z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a]| 19. WAS AUTOPSY 
id 24 = oe PERFORMED? 
So 2 0 8 
28 g 6 B = P Peer on yes (] no [X 
= 6 © | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enler neture of Injury In Pert | or Pert Il of item 18.) 20 wee 
mo 2 s & PRIMARY [7] or CONTRIBUTING (1) 
ase & | CAUSE OF DEATH. 
2: B s 20. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (Cily or town) ~ (County) (Stee) 
2 Fay Hour em. While __Not While factory, street, office bldg., ele.) | 
. z ae 19 jot work [_] et work t 
i) 3 
i = 
bem 8 
a a 
y 
gisaa 
4 
BJ 
3 
vo 
2 
S 


TO FUNERAL DIRECTOR: Page 3 should be used as a b 


ae sap, ASSISTANT MEDICAL EXAMINER g DATE SIGNED 
Z rxaminel’s ape G DEPUTY MEDICAL EXAMINER 2°] ugust 27, 1963 
ee NAME (Type) E ue Saree M.D Address (Street, city, town, or cmcumber land , Md. 
4 n Fie. BURIAL, CREMATION, 22b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of country) Grete) 
: REMOVAL (Specify) K 
2 8 Burial  lAug. 30,1966 Sunset Memorial Park Cumberland, iid. 
23. FUNERAL DIRECTOR ‘ADDRESS 2ae, REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
vs, atone James F, Scarpelli, Cumberland, iid. var AUG 2.9 1963 pEobig Qedge 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


% 99897 CERTIFICATE OF DEATH 
3 os : — 
5 1 PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If Institution: 

. Allegany e, STATE b, COUNTY 
£ oe £ & MARYLAND Maryland 
3 i b. ee res (if outside — ¢. LENGTH OF STAY IN Ib . CITY > TOWN {If outside corporete limits, write RURAL and give neerest town) “= 
385 atid 1 Week fe rostburg 
23 5/ d, NAME OF HOSPITAL OR INSTITUTION [if not In hospilel, give street eddress] d. STREET ADDRESS 7] «. IS RESIDENCE 
Bas! ON A FARM? 
Su" SacreqHeart Hospital ew mall 48 Breadway ves [] No FF] 
EY aR 3. NAME OF | “First —— Mane — Last a DATE “Month Dey Yor = 
§ ae nearer Ella aes Bruner DEATH August Bs 19 63 
aay 5. SEX 6. COLOR OR RACE)7, maRRieD [_] NEVER MARRIED [*) | 8. DATE OF BIRTH 9. AGE (in yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS, 


) Female White wivow: [] __prvorcp [} 


10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY 


| Deys oa Min. 


June 9, 1978 | 8B°".” 


TW. BIRTHPLACE (County & Stete, or foreign country) 


12, CITIZEN OF WHAT COUNTRY? 


f done during most of working life, even if retired . 
£ Ret.-Fitter pt. Store Allegany Maryland Use Se Ae 
H 13, FATHER’S NAME 2 - 14, MOTHER'S MAIDEN NAME 
G Joseph Bruner Margaret Kirby 
a 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 4 
= {Yes, no, or unkown) | {ifyesgivewarordetesofservice) 
167-05-911 — Chart aie i 
18. CAUSE OF DEATH [Enter only one cause per line for (e), (6), end fe) = > — i= INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: a CRE AGE UH 


MMEDIATE CAUSE (e). 


= | 
DUETO 


Conditions, if ay, which © BE rcvenboreLe: Gita at Mle catl | Ee 


geve rise to immediele couse 
{e), steting the underlying (DUE TO 
couse lest. (e) 


Zz PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART “itl 19. WAS Autopsy 
Q Ss ST PERFORMED: 

s YES no [] 

= TERS eS eee 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Par Il of item 18.) ; 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

A —_ e 

% | 20c. TIME OF INJURY — Month, Dey, Yeer | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, form, | 20f. (City or town] {County} (Stete) 

o 

a Hour eal While __ Not While fectory, street, office bldg., etc.) | 

3 pm. 19 jet work et work | 


2. I certify that (I) (this hospital) attended the deceased from. Riss wun 19E3, that {l) (we) last 
and that death occurred at... ...... M, from the causes and on the date stated above. 


TENDING, STAF 22. BN 
ATTENDIN MED F 
QO Mp, | PHYS. gx pirector ["] PHYS. s. Py? Ae 


22d. ADDRESS Tio 


saw the deceased alive on... 


iled with the State Dept. of Health prior to burial, cremation, or removal, and in an’ 
> 


director, page 3 should be detached for use as the burial-transit permit. 


death. Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: Atter this certificate has been signed by the attending physician an 


“Or! Martin M. Rothstein n| 45 Broadway, Frostburg, Md. 
. rin 23e. bell CREMATION, 23b. DATE THEREOF ‘23¢, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) TStete) 
SMBH” | 8-27-63 |St. Michael's ee Frostburg, Ma. 


24 FUNERAR DIRECTOR’S SIGNATURE ADDRESS 


wfosgth M Maiaad Frostburg, Md. 


25a. REC'D BY e 1oed REGISTRAR’S SIGNATURE 


oaAUG 2 8 196 _ hanks oy 


VR AIS (4) 
20M 5-63 


Ve 


The law requires that the death certificate be executed within 24 hours after 


! or attending physician. 
After this certificate has been signed by the attending physician and completely filled in by thg 


~~ 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


death. Page 4 may be retained by the hos 


TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH 
sax S's TATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 99820 


1, PLACE OF DEATH a a 2. USUAL RESIDENCE (Where daceasad lived, If Institution: Residenca befora admission) 
a. COUNTY a. STATE b. COUNTY 


ALLE TANY MARYLAND 
b. CITY OR TOWN [if outside corporeta limits, "| ¢, LENGTH OF STAYIN Ib | ¢. CITY PAAR. corporate Timi, wi ROAR ee 


st town) 
write RURAL end give nearast town) | 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give straat address) aoe ORR tLAND 7 a Is RESIDENCE 
HEART HOSPITAL ; ‘23, COLUMBIg x ie 
. NAME OF Firat i 23 at BIAS RRERT “Month “Dey * 


1 OF 60. a3 


We. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & St 12. "WS OF pom 
13. FATHER'S NAME 4. MW 


wpe dL | OF 
(Typa or print] DEATH 
oe eee eS ee | tg 163 
5. SEX 6. COLOR OR RACE|7, MARRIED [_] NEVER MARRIE 8. DATE OF BIRTH ~_]9. AGEYin yore) iF ODER T YEAR| IF UNDER 24, | 24 HRS. 
"Months | De 
dona during most of working lifa, even if retired) 
U.S. ARMED FORCES? | 167 Buf SECURITY NO.) 17. INFORMANT “Address > 


PEMALE WIDOWED Divorced {-] DECEMBER, 1902 bc 60m | see 
|__CLERK _ ____ SEARS ae 0 x ND 
fegive weror detesofservice) 
PATIENT'S 3 —CHART- 


please remove carbon papers. Pages 1 and ? 
in any event, within 72 hours after deat! 


15. WAS DECEASED EVE 
(Yes, no, or unkown) | (I 


Then 


INTERVAL BETWEEN 


1B. CAUSE OF DEATH [Enter only ona cause por line for (8), (b), ond (e).] INTERVAL BETWEEN 


rat oem nas enol i__ Cerebral. Hammerhage : a 
331) DUE TO 
Conditions, if ae which (b) Myocardial Infarction 1s LB 


geva rise to immediate ceuse 
(a), steting the undarl 


Cs ae 7 «Cerebral arteriosclerosis 


19. WAS AUTOPSY 


z PART Ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) Sr 
/ ee 
Ol< YES 
Ors __none s oO 
= | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Pert Il of item 1B.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | We EITHER, NOTIFY MEDICAL EXAMINER) 
4 dane a 
% | 20e. TIME OF INJURY Month, Day, Year | 20d. INJURY O' 208. PLACE OF INJURY (Home, form, 201. (City or town) (County) (Stata) 
iz iy ee While __ Net While fectory, straat, office bidg., atc.) 
Zz 19 et work [_] et work [_] f 


2. I certify that (I) (thi (oo 8 19.224, that (1) (we) last 


ospital) attended the deceased front 
\ t...29. 1943... ., ang that death occurred “ji 20uPHon ue causes and on the date stated above. 
: 22b. DATE 


ATTENDING MED. AFF SIGNED 
ae2L2,7 457 “KV ae PHYS. $1 eector 1] Pas. Ls . 8031-63 


22d. ADDRESS 


.440__BEDFORD_ STREET. neat Meta 


director, page 3 should be detached for use as the burial-transit permit. 
~ filed with the State Dept. of Health prior to burial, cremation, or remova 


Tae, BURIAL: CREMATION, | 298. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY i TOCATION (City, town or county) 
JOVAI pecil 5 
aX Burial Vefes StsAtricks Come fovy Conberlare 
® 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250.! RACED BY REGIST 6 b. RE ey RE 
pa ees ae, pone. Comberlaud, Md _loar SEP "B53 i a 


%e 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


99829 CERTIFICATE OF DEATH 


s @ 
a oe 1. PLACE OF DEATH - > i 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before admission) 
ei ee a, COUNTY Alle e. STATE eer b. COUNTY 
SD Ae Out an MARYLAND arylan: 
6 £Le ba — ie ie 
= 328 b. CITY OR TOWN lif abe ater lievits, | ¢. LENGTH OF STAY IN 1b “e, CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
x ao0 write RURAL and give nearest town) 
De Soe |. Cumberland 23 ye Ocs Cumberland Z _ 
= 3 Sci Us d. NAME OF HOSPITAL OR INSTITUTION [if not In hospitel, give siteot eddress) | d. STREET ADDRESS #- 1S RESIDENCE 
= ae [ 
a S18 126 Elder Street _ ‘ |! 126 Elder Street 
2 Ba 3. NAME OF First Midi lest 4. DATE Month Dey 
3 gh Fompete OF 
gg ee Bessie __ Audrey _—s Crabtree SS eREATE geet oD _- 
Se eyes 5. SEX 6. COLOR OR RACE|7, MARRIED [Bg Never marnieo [7] | 8: DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| oe 
B Be? lest ae aoe Days | Hours Min. 
ote ar Female _| White wipowtd [] _oivorceo [_] | Februa: 1900 | 63 SOK le ee. 
S 833 YOa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHP 2B County & Stele, or $3 country) | 12. CITIZEN OF WHAT COUNTRY? 
f= 2 2 re done during most of working life, even if retired) ] 
§ ete Housekeeper At Home | Oldtown Maryland U.SAe = 
ees 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAM 
= | he 
se 
$ Gaz Charles Twigg (Deceased) Hannah Goldsborough (Deceased) 
8 s_. 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Add 
z ae 8 (Yes, no, or unkown) ilyesaivewarordaterctservice] '*126 Elder Street | 
Bek: ae, _No | _————sCs 22832-82708 |Fred C. Crabtree Cumberland, Maryland 
=< =e ¢ 18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), end (c).). Pe ticRaNiaY 
ene 6 PART |. DEATH WAS CAUSED BY: 
Sey ae : IMMEDIATE CAUSE fe) Cerebrovascular accident with incomplete left Tay 
25528 Pees emiplegie. 
Becse ESeatencieees whieh » Hypertensive and arteriosclerotic cardiovascular | 10 years?? 
re gave rio to immediate cours | | aisease 
= } he der 
Fe go8 UNS TE Diabetes mellitus with diabetic retinopathy and = yearsff 
x = cause les seta * oN 
a5 2 =a z PART fl. OTHER SIGNIFICANT conor BRUERRI gUTINe fo DEATH E BUT NOT RELATED TO THE TERMINAL DI: DISEASE CONDITION GIVEN IN PART Ne) \S AUTOPSY 
nassgg ° oo PERFORMED? 
a38 25 < ves (] _NO yy 
ee Sea = [20e. ACCIDENT WAS UNDERLYING []__ ] "206, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pert Il of item 18.) 
Bows. & | OP CONTRIBUTING [-] CAUSE OF DEATH | 
See & [UF EITHER, NOTIFY MEDICAL EXAMINER) | 
Da 523 < |-20c. TIME OF INJURY Month, Dey, Yer) 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stete) 
eh o Whil Not Whil tectory, street, office bldg., etc.) | 
B<5 5 a Hour e.m. ile le 
Be wes = Rim, 19 et work [_] at work i 
oe a Fs 
peoQss 21. I certify that (I) (this hospital) attended the deceased from. al..February, 19.58 10.3. August... 19.63, that (1) (we) last 
eBu38 saw the deceased alive on.,,3.. AUZUSE...... d9.63.,, and that death occured at.Q., Py, from the causes and on the date stated above. 
arpok ee = _ "226. DATE 
GEA e a ATTENDING STAFF SIGNED 
at ae Ww ‘ LY OP s Otor+ mo, | PHYS. BK] BinecTOR OF pays. O 5 August '63 
Ba ge 2c. PHYSICIAN'S a 22d. ADDRESS 
ro eae te | ize S. Centre St 
54 S - 4 reet, Cumberland, Md, 
Ao 8 W._Al fred Van_Ormer5— Mp, ———_—_—_—- ee = Ee 
geB 3= '23e. BURIAL, CREMATION, | 23b. DATE THEREOF ee “NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
£553 REMOVAL (Specify) 
e°e° 8/6/63 _Davis Memorial Cemetery | Cumberland (Oldtown Rd)Maryland 
VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
15M 7/64 
| Ruth E. Silcox Cumberland Maryland |» AUG 7 1963 4 antag yao 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a 9230 Va eel OF DEATH H9822. 
1. PLACE OF DEATH = 7 2, USUAL RESIDENCE (Where deceased lived, If Institution: R 3¢ before admission) 


— 


Wa. USUAL OCCUPATION (Give kind of work 12. CITIZEN OF WHAT COUNTRY? 


1Db. KIND OF BUSINESS OR INDUSTRY | 11. mane (County & State, or foreign country) 
done during most of working life, even if retired) 


\Heusewife 2. | 
13. FATHER'S NAME NA. a ER GSERUE Rg Mary land 
W. 


L am 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgive war ordatesofservice) 


U.S.A. 


g3 

2 

ia 
g2 a. COUNTY . STAT b. COUNTY 
rer Allegany ss anviann” Mary land Allegany _ 
+3 Fi b. CITY OR TOWN (if outside corporate limits, c, LENGTH OF STAYIN Ib || ¢. CITY OR TOWN [If oulside corporate limits, write RURAL and give nearest iown) 
2 a s write RURAL and giva nearest town) E 
roa it. Savage lifetime x Mt. Savage 
Baa 4. NAME OF HOSPITAL OR INSTITUTION (if noi in hospiiel, give street eddress) d. STREET ADDRESS | @. IS RESIDENCE 
Bee j ON A FARM? 
eee Railread Street { Railread Street ves [] No fe] 
oo L . '3. NAME OF “First Middle Last | 4 DATE Month Day ae = 

ic DECEASED 

@ r {Type or print) Clara May Crowe | DEATH August 2 196 
8 3. SEX (6, COLOR GRRACETZ, MARRIED [IUNever maRniéo [] | 8: DATE OF einTH < % pepeunaers IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ss last birthday’ Yes in. 
5 Female White wows [X} oivorceo(]| June 28, 1880 83 vs. eel | 
c 
8 
i 
a 
a 
£ 


Sweene | Mary , Stevens —_. - 


] 16. SOCIAL SECURITY NO. | 17, INFORMAN 


Address 


© 
18, GAUSE OF DEATH [Enter only one cause per jlene i Vivian_s nyder 7 Mt.. Sava Raw hier 


Vas ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: ee ye 
_, IMMEDIATE CAUSE (0) 1c HE Zz Sh AcAget O-#bhe. at 52 1 Mh 


; " = Lig 
: / DUE TO } 

Conditions, if any, which (b) (bees Bike Chak Cheney “42 fr me Lttle the 5 ed 

gave risa to immediete cause J 

{a}, stating the underlying DUE TO g 

cause last, a 4 td 


}) 19. WAS AUTOPSY 
PERFORMED? 


Yes [] No 


PART IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH TO DEATH BUT NOT Rl RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 1a) | 


CORE. Prolene ez PK Hebd 
2060. Lee WAS UNDERLYING_£) 2Db. DESCRIBE HOW INJURY OCCURED. 


OR CONTRIBUTING (] CAUSE EATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) (< 


0c. TIME OF INJURY Month, Day, Yeer | 2Dd. INJURY OCCURRED 
Hour o.m. While __ Not White” 
p.m, at work [] at work 


Lah (& 


¢ nelure of injury in Part | or Part Il of tfem 18.) 


2De. PLACE OF INJURY (Home, ferm, | 2Df. (Cily or town) (County) (State) 
factory, streal, office-btdg., ate.) | = 
S 


196: 4 10. PLE sie Zacvsecy IYELF, that (1) (ve) last 


from the causes and on the date stated above. 


22b. DATE 
ATTENDING MED. STAFF SIGNED 


1 Cee7 A Pu. pays. Bj pirecror [} Pays. [] i Ge 


MEDICAL CERTIFICATION 


(ae | 
21. FE certify that (i) (iirearenpte!) ? attended the eo from... 
saw the deceased alive on.. 


aXe 
LE, ina 


22c. PHYSICIAN’S 


NAME (Type), 
Lf. 


lept. of Health prior to burial, cremation, or removal, and in any eveny, 


LAE 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


may be retained by the hospital or attending physician. 
DIRECTOR: After this certificate has been signed by the attend 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbg 


22d. ADDRESS 


Sia 


UAL OY 2A ROSTERS = VD pane 


be filed with the State D 
— 


OcDd 230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, own or counly) (State) 
wag he REMOVAL (Specify) ’ 6 | 
9% f 29, '63! Mathedist Cemetery! Mt. Savane, Manstend —— 
‘Sa, JD_BY REGISTRAR | 2Sb. GISTRAR’ IGNA’ 
ve as if Batgr Eoueeel Hone ER's" he : 
ISM. 7-62 ain,Fros ATE Henley coke 


ould 


&, filled in by the funeral 


xecuted within 24 hours after 
lease remove carbon papers. Pages 1 an: 


in any event, within 72 hours after 


ding physician and cot 


the burial-transit permit. Then 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be e: 
Health prior to burial, cremation, or remova 


4 may be retained by the hospital or attending physician. 


TO HOSPAASL 
death. # 
TO FU! 


'L DIRECTOR: After this certificate has been signed by the atten 
age 3 should be detached for use as 


be filed with the State Dept. of 


director, pi 


% 


S 
2 
R 


oO 


N 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09834 CERTIFICATE OF DEATH N98es 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decacsad lived, If institution: Residence before edmission). 
*; COUNTY, ©, STATE b, COUNTY 


Allegany MARYLAND Maryland Allegany 


b. CITY OR TOWN (if outsida corporete limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporete Timits, write RURAL and give naerast town) 
writa RURAL and give nearast town) 
Cumberland, _ — Cumberland, a a 
d. NAME OF HOSPITAL OF INSTITUTION (if not in hospital, give street eddrass) ~d, STREET ADDRESS @, IS RESIDENCE 
| ON A FARM? 
___ 877 Ridgedale Ave., oy ! 877 Ridgedale Ave., LABS 
3. NAME OF First Middle ~ Last | 4. DATE Month Day Yaar 
DECEASED | oF 
(Type or print) DEATH 
“ss EMMETT = EMMERSON =———_—«dDENNY August hy 12a 
5. SEX 6. COLOR OR RACE|7, MARRIED RU] NEVER MARRIED [] | 8: DATE OF BIRTH 9. AGE (In yeors |IF UNDER T YEAR| fF UNDER 24 HRS. 
lest birthdey) ner Days | Hours | Min. 
Male White wirowep[] _pivorctD[]| Nov. 29, 1885 ie 


12, CITIZEN OF WHAT COUNTRY? 


SES TS SS 


TDa, USUAL OCCUPATION (Giva kind of work Ml. BIRTHPLACE (County & Staia, or loreign country) 
dona during most of working lifa, evan if ratired) 


| Ret. Foreman IKelly-Tire Co, | Jewett, Ohio 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


David Denny Anna Schultz_ 


1Db. KIND OF BUSINESS OR INDUSTRY 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 14. SOCIAL SECURITY NO. 17, INFORMANT — ~ Address 

(Yas, no, or unkown} | (Ifyas givewerordetes ofservica} Md. 

eo ~ 214-07-0540 | Mrs, Frances Denny, 877 Ridgedale Ave., Cumb. 
~ | 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


ONSET AND DEATH 


PART DEAT ESAs hee onrgregy OE a rs ys 


+ / DUE TO 


Candtiomtit.eny! which ) PULMONARY FIBROSIS : CovG. HEART FAILURE LEB Sic pan 
gave rise to immadiate cause Pato AWd. 


(a), stating tha undarlying 5, GOWE GOWERAL 2€D Aer ELI oseLos, S AeTUNE TIS YCRRS 


‘TO TH 19. WAS AUTOPSY 


Zz I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (2) WAS Apter 
% FRACTURE 6F THE RIGHT HIP — Jyrs AGO vs [] No Bl 
= | 2ds. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Part | or Part Il ol item 18.) erg 
& | OR CONTRIBUTING [) CAUSE OF DEATH 

&G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

< 20c. TIME OF INJURY Month, Day, Year | 2Dd, INJURY OCCURRED | 2De, PLACE OF INJURY (Home, farm, | 2Dt. (City or town) = (County) (State) 
s Hourtheie While __ Not While factory, straal, office bldg., etc.) | 

= oh 19 Jat work et work 


9.63 to. AUgA..3.L....., 19.63 that (I) (we) last 


. | certify that (l) (this hospital) attended the deceased from... Augs * 0 
r) 2901 *.M, from the causes and on the date stated above. 


saw the deceased alive on Aug... w., = 19. 63. * and that death occur’ 


22e. SIG “ 22b. DATE 
ge ha ¥ PAE ee a ANS of MED. op o STAR SIGNED 

/22c. PHYSICIAN'S "22d. ADDRESS : > ie 
Name (type) Richard E. Schindler M.D. _69 Greene St., Cumberland, Md. , 


23d. LOCATION {ciny, town or =o] (Steta) 


Cumberland, Maryland 


25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


oa EP 4 _ 196° 


23b. DATE THEREOF ie “NAME OF CEMETERY OR ‘CREMATORY 


230. EUR ey ae 
REMOV: pacil 
Sunset Memorial Park 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 


| Burial |_9/3/63) _ 
| _ Charles L. George Cumberland, Md. 


X 


a® 


TIO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


death, Page 4 may be retained by the hospital or attending physician, 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending p! 
director, page 3 should be detached for use as the burial-transit permit. 


be filed with the State De; 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


19239 CERTIFICATE OF DEATH 99824 


(S)- 


funeral 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
Sn ey ALLEGA NY ¢, STATE b. COUNTY 
£c2 LLE MARYLAND MARYLAND _"ALLEGANY 
>ss b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
= -% write RURAL e ND neerest town) 
£38 CUMBERLA 13 DAYS 1). CUMBERLAND 
3a 2) d. NAME OF HOSPITAL OR INSTITUTION [if nol In hospitel, give street eddress) d. STREET ADDRESS «15 RESIDENCE 
Be 5) ON A FA\ 
S63°"| MEMORIAL HOSPITAL os 7O4 HILL TOP DRIVE _ ve) ol 
< an 3 ‘NAME OF Fist r= Middle ‘test —S~«YS«SSss«éD ATE Month Dey Y 7 
a OF 
5 (Type or pret) CATHERINE MILDRED DOUGLASS DEATH AuGUST 6 ee 
8 es : a = 
= . SEX 6. COLOR OR RACE 7, MARRIED [NEVER MARRIED [_] | + DATE OF BIRTH 9. AGE (In yoors |IFUNDERT YEAR| IF UNDER 24 HRS. 
S sibirthdey) |“Months| Days | Hours | Min. 
a FEMALE WHITE | wioowe[]  pivorceo(]| APRIL 27, 19 19 My vs. | Bh 
$3 Oe. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
SE done during most of working life, even if retired) | 
4° Housewife. Own Home MARYLANO _LONACONING U.S.A, ? 
g 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
C3 
a FRANK OOLMAN DOOLAN CHRISTINE DARNLES 
8 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT "Address “~ 
= {Yes, no, or unkown) | (Ifyesgivewerordetes ofservice) 


_MEMORIAL HOSPITAL, CUMBERLANO,MD. 


18. CAUSE OF DEATH [Enter only one ceuse per line for {e), (b), end (c).] ry ZL Intenvac aWety = 
PART I. DEATH WAS CAUSED BY: ne boa Mf 
IMMEDIATE CAUSE (e) Ahake : ye vib Pye ue nbs oe eve 3 ra 


an DUE TO 


ee Me Htenvarwhtck (b) Pegi nent et A. » badly diye 2 Gera? 
4 


og rise to immediete ceuse a 
jeting the underlying ( DUE TO 
couse lest. (eo) 


pt. of Health prior to burial, cremation, or removal, and in any eve! 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
» |2 Seb gle a 
Vie 
} a = * YES D_No EE 
= | 200. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURRED. jury i rt WL of lem 18. 
e OP CONTRIBUTING Cl CAUSE OF DEATH 01 Ss RY OF {Enter nature of Injury in Pert | or Pe jem 18.) 
& | UF EITHER, NOTIFY MEDICAL EXAMINER} 
< 20c. TIME OF INJURY Month, Dey, Yeer _) 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City orlown) | —-{Counly) (Stete) 
- Hedeeta While Not While fectory, street, office bidg., etc.) | 
= me 19 let work [_] et work t 
2. 1 certify that (I) (this hospital) attended the deceased from. {4,2, that (1) (we) last 
saw the deceased alive on.. GS ond that death ocefr $25, Ae...M, from the causes and on the date stated above. 


220. SIGNATURE l A Oe ~~ 22b, DATE 
aS STAFF eet 
Ww - Aips Vi ai ry a DIRECTOR 1 Pays. i cas Sa 
22c. PHYSICIAN'S = 7 22d. ADDRESS 


NAME (Ive) Dr, W. Alfred Van Ormer ,MJD. Cumberland, Md. 


236, pst ly pee 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, Btiion {City, town or county} 
REMOS pec Y a 
\) Burial Aug.9,1963| Sunset Memorial Park| Cumberland, Md. - 
i 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
VR AIS {4} © ios a ' é 
desert James F. Scarpelli, Cumberland, Md. od IG 1 2 1963 


Holset Veeck es —— 


~ 


hin 24 hours after 


an and completely filled in by the funeral 


y event, within 72 hours after deat} 


an 
~ 


a® 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed will 
director, page 3 should be detached for use as the burial-transit permit. Then pleds 
bo filed with the State Dept. of Health prior to burial, cremation, or removal, and 


death. Page 4 may be retained by the hospital or attending physician. 2 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physici 


20M 5-63 


MEDICAL CERTIFICATION 


24 FUERAL LECTOR; J|GNATURE ADDRESS 25a, REC'D BY REGISTRAR 
VR AIS (4} a “P ye a FROSTBURG, MD. AG 23 1963 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09832 CERTIFICATE OF DEATH 9825 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If insiitution, Residence before admission) 
CeISe HE e. STATE b. COUNTY 
ALLE MARYLAND RYLAN® ___ALLEGANY 
b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN 1b ¢. CT N (If outside corporate limits, write RURAL end give neerest town) 
writa RURAL Ride neerast town) 
¢ RLAND 17 BAYS A FROSTBURG = 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS °. 1S RESIDENCE 
| ___ MEMORIAL HOSPITAL z. _i{ RT fs. #1, BOX 152 ves FE] NOE] 
3. NAME OF ‘First Middle = 4, DAT Month Dey Yeor = 
DECEASED or 
(Type or print) HAROLD DEATH AUGUST 20 19 6 
5. SEX ' | 6. COLOR OR RACE) 7 MARRIED DR) NEVER MARRIED [] | 8. DATE OF BIRTH ~ ]9. AGE {In yoors {IF UNDER 1 YEAR| IF UNDER 24°HRS._ 
MA lest birthdey} | Months) Deys | Hours | Min. 
LE WHITE | wicowe [] vivorceo | JANUARY 2! 22! bb | | 
JOe. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE {County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
\done durin Sati of ae'8 life, even if retired) 
QUIPME PERATOR | ROAD CONSTRUCTION MARYLAND. U.SAe > 
13. FATHER'S NAME "| 14, MOTHER'S MAIDEN NAME 
WILLIAM DREW JANE THOMAS 2 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


17, INFORMANT Address 
(Yes, no, or unkown) 


MEMORIAL HOSPITAL © CUMBERLAND, MARYLAND 


/ INTERVAL BETWEEN 
‘ONSET AND DEATH 


(Ifyesgivewerordetes ofservice) 


B15 -14--6549 


[ 18. CAUSE OF DEATH [Enter only one caugp per line for (a), (6), ond (e).] 


rer-ounisswen, Gace oma -Cecy, cag Kecion Face 
i / ix DUE TO Bh. lerfr F Mme 
Conditions, it eff, which IMPHOEPITHECIOMA Ma NDALLAC ceac Sucene i 


gav0 rise to immediete ceuse 
{a}, steting the underlying ~~ DUETO 
couse lest. (e 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION ¢ GIVER 


19. WAS AUTOPSY _ 
PERFORMED? 
ves []_ No Bf 


PART Ie)| 


20e. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER}! 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour a.m, 

p.m. 19 

2. | certify that (I) (this hospital) attended the a from. 


ive on AW Gack te. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Pert | or Pert Il of item 1B.) 


20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, ZOF. (City or town) (County) (Stete) 
While Not While fectory, street, office bldg., etc.) 
et work at work [_] H 


, 1943, + 


2 


19%, that (I) (we) last 


saw the deceased 
220, SIGNATURE 


io 


22c. PHYS! ; 2 : 
NAME (Tvs) ORS F. T. CAWLEY 


230. BURIAL, CREMATION, | 23b. DATE THEREOF 


.|BURTAL "uc. 22 163 


ATTENDING STAFF SIGNED 
Mp. | PHYS. ei DIRECTOR 7 pays. 1] 


22d. ADDRESS 


__MEMORIAL HOSPITAL = CUMBERLAND, MARYLAND 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) “(Stete} 


F'BG. MEMORIAL PARK. Res eee Mn ~ 
Vas eD mari - 


»@ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


MARYLAND STATE DEPARTMENT OF HEALTA ‘ 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ie eeaa 


4 F DEA 
: 09834 CERTIFICATE O TH 
‘Bee . PLACE OF DEATH 2, USUAL RESIDENCE (Whare dacoasad lived, If institution: Rasidance bafore admission) 
a si » STATE b. COUNTY 

ang ALLEGANY manyianp ||" MARYLAND ALLEGANY 
3s 3 b. CITY OR TOWN [if outside corporate limils, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN [If outside corporate limils, write RURAL and give nearast town] 
<- 8 writa RURAL and giva naarast town) 
3 8%, )|—_CUMBERLAND 2 DAYS D o> CUMBERLAND a 2 
23 2 1) | “a. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give straat addrass) d. STREET ADDRESS IS RESIDENCE 
Be gv 5 ON A FARM! 
Sa2  |___ MEMORIAL HOSPITAL : /___100 HUMBIRD STREET ves) 60 
San [3 NAME OF i > ~ Middle hee “4. DATE Month “Day ‘Year 
ag DECEASED OF 
os eine) MERRITT ESMOND —_—DULLABAUN penn AuGuST 28, 19 9 63 

ia R 


i 5. SEX ~ [6 COLOR OR RACE|7. arnieD [X] NEVER MARRIED LJ| ®& DATE OF aiRtH 9. Asti (IF iat cen iF UNI 
Months Hours 
2 MALE WHITE wiowi[]  oivorceo[]} OCTOBER ihy 1870 92 yrs. 


10a. USUAL OCCUPATION (Gi 12. CITIZEN OF WHAT COUNTRY? 


ind of work 10b. KIND OF BUSINESS OR INDUSTRY 


‘Wi. BIRTHPLACE (County & State, or forsign country) 


= dona during most of working life, aven if retired) 
£ Painter - Ret. OHIO U, Bs As 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME c 
JOHN DULLABAUN CATHERINHOLMES 
TS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address m7 
{Yas, no, or unkown) | {If yas givawarordatasof sarvica)| 
NO MEMORIAL HOSPITAL, CUMBERLAND, MARYLAND 
18. CAUSE OF DEATH [Entar only ona cause par lina fartp), {b), and (c}.) ~ “| INTERVAL BETWEEN 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY. 
IMMEDIATE CAUSE (e) P igcae Ae OF BER Og MinHovw Soke S| aie a amie 
f DUE TO . 
Concur i tangy which i= = | nthe 2 


gava risa to immadiata cause 
{a}, stating the undarlying La) 
cause last. {eh 1 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)) 19. Was ‘AUTOPSY 
5 S.A FORMED? 
uy nes 
1k so 
=] 20a. ACCIDENT WAS UNDERLYING [] 20b, DESCRIBE HOW INJURY OCCURRED. inj i Ul of I 18. 
= Of CONTRIBUTING [-] CAUSE OF DEATH 01 JRRED. (Enter nature of injury in Part | or Part Il of [1am 18.) 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
i 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, farm, | 20f. (City or town) “{County) (State) Fa 
6 Hour a.m. Whila Not While factory, street, office bldg., atc.) 
*/ ae 19 at work [-] at work [_] 


39 °.M, ‘Soe the causes ahd on the aie staled above. 
22a. SIGNATURE 22b. DATE 


director, page 3 should be detached for use as the burial-transit permit. Then please 
_be filed with the State Dept. of Health prior to burial, cremation, or removal, and in an 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physici 


ee ie mp, | OE ay Mitteron ANS. see 
| 22c. PHYSICIAN'S 22d. ADDRESS 
MAME PCDR. JAMES Ge STEGMAIER "]22 8. CENTRE STREET, CUMBERLAND ,MARYLAN 
23a. aL CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
Bao ‘irda | os - 31 = 63 | Sunset Memorial Park Cumberland, Md. 


25a. REC'D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 


VR AIS (4) Q pares PP § gCLavbas 


20M S-63 


24 FUNERAL DIRECTOR'S: (ATURE ADDRESS 
fre gic Hofer Cumberland, Md. 
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4 may be retained by the hospital or attending physician. 


TO HOS! 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
¢ CERTIFICATE OF DEATH : 


NCE (Whara decaased lived, If institutlon: Residenca bafore admission) 
b, COUNTY 


oa 


1, PLACE OF DEATH 
@. COUNTY 


Alleva ny : “ MARYLAND || i Maryland 
b. CITY OR TOWN (if outside corporeta limits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN {If outsida corpore! 


writa RURAL and give naarast town) 


any _ 


mits, write RURAL end give nearest town) 


land 2,shoula: 


be filed with the State Dept. of Health prior to buriel, cremation, or removal, and in any event, within 72 hours after 


- | illed in by the funeral 


= ___Cumber land 5 years . Cumberland %. 
oa x d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva street address) d. STREET ADDRESS. . [aA a 
¢ 
a ] im 
: 1004 Michigan Avenue = Lf 1004 Michigan Avenne | 5 (1 No f 
5 . NAME OF First Middle Last 4. DATE Month Day Yeer 
o DECEASED or 
= _Edith Ellen Bisel ee August _24__19 
|6. COLOR OR RACE)7, saRRieD I] NEVER MARRIED [] | 8+ DATE OF BIRTH 9. AGE {in yaars |IF UNDERT YEAR| IF UNDER 24° HRS. 
, last birthday} boul Days | Hours | Min. 
Cys le Cau wipowep [_] pivorcen [_] Sept. 1890 22 kf 
10a. OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY | Ne Ge LO county & State, or foraign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working tifa, evan if retired) | 
House wife — | NA ps Allegany Maryland! USA 


13. FATHER’S NAME 


John H, Strong Martha Willmott —s_— =e 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


16. SOCIAL SECURITY NO.) 0 a 
ae cokcs- baton) || lGvaccivaeicecdslerareaciisn)| ae Roe ke ok | Et naam LOOM" Mich igan Ave. 


Ne __| _NA None _ . Geerge Eisel Cumberland, Maryland 
18. CAUSE OF DEATH [Entar only ona cause par lina for (a), (b), and (c).]_ | INTERVAL BETWEEN 


ONSET AND DEATH 


14. MOTHER'S MAIDEN NAME 


PART §. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE ) Coronary ocelusion ’ gl a 
AAV: DUE TO 
Conditions, if any, which » Coronary Heart Disease | 2 years 
gave rise to immadiate causa ems 
{a), stating tha undariying DUE TO 
cause last. (e) % 

Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WASTAUTGESY 
D\% YE NO 
Oe Garett eft. beasts “ee Ai ts (1 No fe 

© ]20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Pant | or Part Il of itam 18.) 

& ‘OR CONTRIBUTING [] CAUSE OF DEATH 

& [UF EITHER, NOTIFY MEDICAL EXAMINER) 

3 20e. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, | 201. (City or town) (County) (Stata) 

FA (A While __ Not Whila factory, streat, office bldg. aie 

= ues 9 at work [_] at work 


9. f to... AZhat (1) (we) last 


saw the deceased alive om... Fd secesneree pe and that death occurred at ZpM, from the causes and on the date stated above. 


ee a ATTENDING STAFF aah Siar 
ra mo. | PHYS. =X] OIRECTOR oO PANS. a g.2%e 63 


21. 1 certify that (I) (this a2 attended the deceased from.... 


DIRECTOR: After this certificate has been signed by the attending physician and 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbor 


| [22c. PHYSICIAN'S i 22d. ADDRESS 
lh ba Ralph We Ballin, HD 62 Greene St. Cumberland, Md.21502 
S 4 23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY — | a LOCATION (City, town or county) (Stata) 
s REMOVAL (Specify) 
20 A stbure Men Frostburg Marviand 
VR AIS (4) 


1SM 7-62 


9 
24 FUNERAL DIRECTOR'S SIGIYATURE ¢ 7 RESix¢ Frestburg2 # GISTRAR | 25b. Bs SIGNATURE 
mids Solty [ 60. W Main St Md. —_loar SEP ie eres Jetghe 


ae 
= 
= 


1. PLACE OF DEATH 


WDe. USUAL OCCUPATION: as Kind of work 
done during most of wor| 


Carman 
f} 13. FATHER’S NAME 


p puss a retired) 


| Railroad 


Gerard Fletterman 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (If yesgive warordatesof service) 


| | 
18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), end {c).] 
PART |. DEATH WAS CAUSED BY: 


(e), stating the underlying 
cause last, 


‘ate should be executed within 24 hours after death. 


g the word “pending” in pencil in Item 18. Give Pages t, 2, and 3 


fc) — 


f Medical Examiner's Office along with form PM3. Page 5 may bey 


| 1Db. KIND OF BUSINESS OR INDUSTRY | 11. 


16. SOCIAL SECURITY NO.) 17, INFORMANT 


TH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e] 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, 


imal EXAMINER'S CERTIFICATE OF DEATH 


OF DE "09838 


RE USUAL RESIDENCE ( (Where deceased lived, If institution: | Residence before eaeraianl) 


BIRTHPLACE (State or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


USA 


= BS COUNTY, STATE b, COUNTY 
Allegany MARYLAND || Maryland Allegany 
“4 K B. CITY OR TOWN (if outside corporate limits, «. LENGTH OF STAY IN Ib |, CITY OR TOWN [if outside corporete limits, write RURAL end give nearest town) 
8 Ez write RURAL end give neerest town) 
sf > 8 berland | 60 years Oj} Cumberland faa 
3358 NAME OF HOSPITAL OR INSTITUTION lif not in hospital give sree! address) d, STREET ADDRESS +. 1S RESIDENCE 
s : 
Sess _D.0O.A. Sacred Heart Hospital / 235 Independence Street ves [] No [2 
pees '3. NAME OF First Middle Lost 4. DATE Month Day : 
. DECEASED OF 
w= (Type or pent Gerald G. Fletterman | cars Auge 25 965 
z 5. SEX |& COLOR OR RACE)7. wanmieD [-] NEVER MARRIED [] | & DATE OF BIRTH 19. AGE {la year [ie JIFUNDERT YEAR) IF UNDER 24 HRS, 
st birthda ifs | ea | GATE 
n Male White wivowen [2f _vivorcED June is 1896 7 ca ES | ae Fs | ie 
vu 
e 
0 


St. Mary's Penna. | 


14, MOTHER'S MAIDEN NAME 


| Catherine Volk 


x 


Address 


INTERVAL BETWEEN 
ONSET AND DEATH 


; IMMEDIATE CAUSE (2) CORONARY OCCLUSION _|— SUDDEN — 
Af2 DUE TO 
Cons ne : on: which {b) CORONARY SCLEROSIS mm 
aove rise to immediate cause { 


19. WAS AUTOPSY 


its designated agent, prior to burial, cremation, or removal, and 


oe 
< 
£ 
2 
4 
a 
0 
w 
ao 
3 
= 3 = 
$ 3 Pale PERFORMED? 
es ol : ath ves Enea 
Le 3 | 20s. EXTERNAL CAUSE WAS | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | of Part Il of item 1B.) 
& 2 & | PRIMARY [] or CONTRIBUTING [1] 
2 pe G ] CAUSE OF DEATH. 
o —— 
e2' | 20e. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 20K. {City er town) (County) (Stete) 
EI sR = Bae ate, | Sidi wh aan while factory, street, office bldg., 
od of 2 Jat work [] et work 
ag £9 2.1 Saar Te | took es of the remains described above, held an Autopsy [_], ae fk): Inquiry [and in my opinion 
O538 death resulted from: Natural causes a Accident ‘i Suicide \®: Homicide fer Undetermined manner oO 
& 
a2 2B : , , CHIEF MEDICAL EXAMINER [_] 
#05 ene ss jhe 2 dA. A a ne bee! map, ASSISTANT MEDICAL EXAMINER ["] DATE SIGNED 
Gi a2 Ha ifers CE DEPUTY MEDICAL EXAMINER’ ] August 23, 1963 
R Be ) NAME (Tyee) BENEDICT SKITARELIC, M.D. Cie Sireai She, sowwniror cou tol ar: Ma. 
a es 2 3 22a, BURIAL, CREMATION,| 22b. DATE THEREOF Zac, MAME OF CEMETERY OR CREMATORY “i 22d. LOCATION (City, town, or country) 9 © (State) 
® nS REMOVAL (Specify) . 
ator £ " 
ge~eg* | Burial laug. 26,1963 St. Mary's Cemetery Cumberland,Md. 
, NY 23, FUNERAL DIRECTOR ADDRESS 24a, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
R AISME a . 
3K ife2 James F, Scarpelli, Cumberland, Ma. ve AUG 26 1963 0 pcg 


o® 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


VR AIS NS 


20M S-63 ~ 


death. Page 4 may be retained by the hos; 
TO FUNERAL DIRECTOR: After this cer! 


| or attending physician. 
ate has been signed by the attending pl 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 0 9824 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where dacessad lived, If inslitulion, Residence before edmistion) 
Ehier ¢. COUNTY ¢. STATE b. COUNTY 
£5¢ ALLEGANY MARYLAND MARYLAND _A LUEGA NY — 
>Es b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN {If outsida corporate limits, write RURAL end give nearest town) 
ae write RURAL and give nearest town) : 
£38 CUMBERLAND 4 HRS 5 MINS| 0.2. CUMBERLAND 
S8¢ d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give stree! eddress) ] 4. STREET ADDRESS . 1S RESIDENCE 
eee ON A FARM 
zz Ms 10h DECATUR ST... ves |_| no Ki] 
2aa Middle last | 4. DATE Month Day Yeor ~ 
ag DECEASED OF 
5c {Type or pin) JAMES ROY FLORA cea naz AUGUST... 6,19 63 
28 > i Sy SEX 6. COLOR OR RACE) 7, arpieD [—] NEVER MARRIED []| 8- DATE OF BIRTH ~]9. AGE (In years |IF UNDER YEAR| IF UNDER 24°ARS._ 
58 lest birthdey) | ont | Days | Hours | 
egs= MALE WHITE wipoweD [] _bivorcep [X] JULY 62 yes | bil 
+ We. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | I. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= € done during most of working life, even if retirad) LA | 
£e Machinist CELANESE corp. GILMORE, MD. U.S.A. 
8 13. FATHER’S NAME ad 14. MOTHER'S MAIDEN NAME 7 
a GEORGE FLORA EMMA GURTLER 
A = = 
S 4S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
rs 


(Yes, no, or unkown) { {If yesgiveweror: Sas aa 
5 


Yes, Wa We #1 € 217-10-7811 MEMORIAL HOSPITAL Cumberland, Md. 
18. CAUSE OF DEATH [Enter only one cause per line fpr (ataib), end {c).] — een or ~ | INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED Nien 7 im J, Og — A py 
IMMEDIATE CAUSE ( 3 2, mee Lu | ee w: 
Aria) su DUE TO 
Conditions, if any, za} (b) x -c— -| a 
gave rise to immediete couse ta 


(a), stating the underlying DUE TO. 


couse last. te) | 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Te)| 19. WAS AUTOPSY. 
YES NO 


20a. ACCIDENT WAS UNDERLYING a 

OF CONTRIBUTING [] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Yeer 
Hour e.m, 


20b, DESCRIBE HOW INJURY OCCURRED {Enter nature of injury in Part | or Part Il of itom 1B.) 


20d, INJURY OCCURRED 
While Nof While 


at work ["] et work [_] 


208. PLACE OF INJURY (Home, ferm, | 
fectory, street, offica bldg., etc.) i 


DAj 
ATTENDING MED. STAFF INED 
PHYS, Director [} pHys. [] i2 
22d. ADDRESS - P 3 


i= 122__S,_ CENTRE ST... CUMBERLAND, 


MEDICAL CERTIFICATION 


DR. RICHARD 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eve! 


director, page 3 should be detached for use as the burial-transit permit. 


23a. ein joey 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) J “(State) 
REMOVAL (Specify) * * : 
aural 8/9/63 Zion Memorial Burial Park} Cumberland, Maryland 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR‘’S SIGNATURE 


harles L. George Cumberland, Md. AUG 9 1963 prorleg Judge. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


O9838 tr)ems MERIC A ees fade OF DEATH 09830 


1 PLACEOPDEATH Ttems la,lb,lc, 8/29 SEDENCE (Where deceased lived, If inslitution: Residence before admission) 


1 


FOR STATE 


geve rise to immediete ceuse 
{a), steting the underlying ( DUETO 
cause lest, Ca _Deep laceration of chin and neck 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INI PART Ila! 


M19, WAS AUTOPSY 


PERFORMED? 


es fg) NOU) 


be used as a burial-transit per 


PRIMARY or CONTRIBUTING [] 


CAUSE OF DEATH. 
» Two car accident--Victim throw through windshield = = 
20c. TIME OF INJURY Month, Dey. Yeer 20d. INJURY OCCURREI 2De. PLACE OF INJURY (Homa, ferm,  20f, (City Sr town) {County} (Stet 
Fics eee. While __Not While fectory, street, office bldg., otc.) | 
0 em August 3.1963 [i vokll *wek Lf R440 3 Mil et of Grantsville, Garrett, Ma. 


Inquiry , and in my opinion 


20a, EXTERNAL CAUSE WAS | 2Db. DESCRIBE HOW INJURY OCCURED. (Enier neture of injury in Pert | or Part Il of item 18.) 


MEDICAL CERTIFICATION: 


21. I certify that [ took charge of the remains described above, held an Mike Inspection 
death resulted from: Natural causes ie Accident kl Suicide me Homicide = Undetermined manner i 


ted agent, prior to burial, cremation, or removal, and in any event withi 


~ e. COUNTY 

= = ts e. STATE b, COUNTY f 
52 1c All sgany MARYLAND Maryland _Carrell % 
out o 'b. CITY OR TOWN [if outside corporete vel re Pe OF \F om 1b | ¢. CITY OR TOWN (if outside corporete limits, write RURAL and give nearest town) 
¥Ss5 writa RURAL “a yan mm town) rostbur 

i a: / A 
=BS $e oq | Altes a ¥ New.Windsor Due Kd 
>o 52 8 d. NAME OF Hi Gf an ny TION ee ‘e) peer SiX° is an d. STREET ADDRESS @. IS RESIDENCE 
2t— e 3 ci s ihe “ae OS 4 Feate:? EO 
SIBses Aoube 7" A/V : eute yes [Pf No [J 
e - 5 NAME OF | : Last ) 4. DATE Month Dey Yeer a 

& ~ or 

4 2 (1 4) DEATH 

Py fet eee | Silane _._ _Blizabeth Fritz | August 3 19 63 

Boy Sin . SEX 6, COLOR OR RACE|7, MARRIED LINeveR MARRIED #7] | 8 DATE OF BIRTH 9. AGE (In years Bt UNDER | YEAR| IF UNDER 24 HRS, 
3 3 - last birthdey) iene “Days | Hours | Min, 

5 O58 Cau winowen[] — owvorceo []| Jan 20— Os | Sail | 

= oF IDe. USUAL OCCUPATION (Give kind of work 1Db. KIND OF BUSINESS OR INDUSTRY | I]. BIRTHPLACE (Stete or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
cae done during most of working life, even if retired) Pp “ U 8 

38*% Miner | Frederick Maryland nited States 
oD. : — zs 
Ea g ) 13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 

aoe o | 5 

S662 e cal Fritz | Derethy V_ Grim 

= 5 15. WAS DECEASED EVER IN U. §. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT Address R te # Te 
BS (Yes, no, or unkown) | {Ifyes give warordatesofservice) ou “ 

353 Ne Ne. | None Derethy  G Fritz New Windser 
3 ‘A 18. CAUSE OF DEATH [Enter only one ceuse per line for (a), (b), end (c) 3 Paucyale BETWEEN 

oO IN: AND DEATH 

PART |. DEATH WAS CAUSED BY; 

3 IMMEDIATE CAUSE (e) Asphyxiation ____|_ Minutes 
3 Ve DUETO 

3 Conditions, if any, which (b) Aspiration of Blood |—Minutes —_ 
° 

8 

3 

7 

2 

= 

a 

: 

x 

oi 

a 

< 

3} 

g 

a 

[I 

a 


ute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 t 


‘0e forwarded to the Chief Medical Examiner's Office al 


TO FUNERAL DIRECTOR: Page 3 shoul 
jignal 


t , 2 CHIEF MEDICAL EXAMINER 
ACTUAL ASSISTANT MEDICAL EXAMINER DATE SIGNED 
SIGNATURE . ELitlie/ MO. 


3 

bee o i 2 

3 DEPUTY MEDICAL EXAMINER [2 August 3 1963 

EXAMINER'S ) 
eo 2 NAME (Type) Benedict Skitarelic, M.D. Address (Street, city, town, or county umberland, Md, 
a 85 3 eA aa ig DATE THEREOF 22c. NAME oF CEMETERY OR CREMATORY 22d. LOCATION (City, own, or country) {(Stete) 
ont ae is 
B Burial _iAug 7, 1963 - Winters Cemetary __Rural New Windser Maryland 
one La PIRES ae ADDRESS 2de. REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
5M 1/62 F a, Md. 
, —Leyell Sewers —FD 7a 5 PM “RUG 71963 | oe 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 08834 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence belore edmission) 
a. COUNTY e, STATE b. COUNTY, 
ALLEGANY MARYLAND MARYLAND ALLEGANY —_ 
b. CITY OR TOWN [if outside corporat limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporata limits, write RURAL and give neeres! town) 
write RURAL and giva nearest town) 
CUMBE RLA 1_DAY CUMBERLAND 
d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give straet address) d. STREET ADDRESS z @. IS RESIDENCE 
{ ON A FARM? 
| __— MEMORIAL HOSPITAL — ey \ RT. #1, BOX 720 yes [} No KX] 
3. NAME OF “First ~ Middle <a . DATE “Month Dey ter. em 
DECEASED er. 
(Type or prion WILLIAM Henry FULLER | DEATH AUGUST 26 163 
5. SEX 6 COLOR OR RACE|7, MARRIED [)q NEVER MARRIED [-] | & DATEOFSIRTH | BOQ %. AGE (tn yoors IF UNDER YEAR| IF UNDER 24 HRS. 
be lest birthdey) |“Months| De H Mii 
MALE WHITE wivowep[] _bivorce [] NOV 7, 1686/ Mow) | Mon “| jays | Hours in, 
Oe. “USUAL OCCUPATION (Gi of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
dope dy dyri Neg of working life, even if retired} Cone ersus soit: 
ene ppply MARYLAND U.S.A. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME — = 
CHARLES FULLER MARY CURTIS 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17, INFORMANT Ad ~ 


(Yas, no, or unkown) | (Ifyasgivewarordetasofservica) 
Yo 


220-10-8760 a MEMORIAL HOSPITAL 


18. CAUSE OF DEATH (Enter only one cause per Ijry for (e), (b),and (e.] 7) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: (es ee Thi. werrbe: Lee ONSET AND DEATH 


IMMEDIATE CAUSE (e) 


. | DUE TO 


Conditions, if any, which (b) 
geve rise to immadiete couse — 1 7s 7a % 
(e), steting the underlying ( DUE TO 
ceuse lest. (e) é 
Zz PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e), 19, WAS. Autopsy 
ple ae oe PERFO 
6) < yes [] no [] 
S| 200. ACCIDENT WAS UNDERLYING [] 3 18E HOW INJURY OCCURRED. (Ent mua, ee Be ; = 
© | On CONTAIBCTING |] Caber or SEAT 20b. DESCR (Enter nature of injury in Part | of Pert Il of item 18.) 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
§ | 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, ; 20f. (City or town) (County) ~(Stete) 
s Hu While i factory, street, office bldg., atc.) | 
: 19 at work [_] at worl 


ale 'y that (I) (this ho 


saw the deceased alive on. 


I) attended the deceased fro 


Bae 9A, 


).., and that death occurred at... 


Ea ATTENDING MED. STAFF ahs BiGNED 
oy mo. | PHYS. St" pikector [} PHys. [7] psf 3 
22c¢, PHYSICIAN'S 2d. ADDRESS - ——+—— Le, 
NAME (Tyee) DR. LEO He LEY 456 N. CENTRE ST., CUMBERLAND,MD. 


, that (1) (we) last 
M; from the causes and on the date stated above, 


ca 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carb 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) = sien) 
Buea tat eect aight 29, 1964 Rest Lewn Memorial Gardens Cumberland, Md. RD#1 
24 FUNERAL DIRECTOR’S SIGN, E ’ ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
VR AIS rN 4 ie Hyndmen,P“, 
20M 5-63 } 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a 
FOR STATE 09840, MEDICAL EXAMINER'S CERTIFICATE OF DEATH 09832 
HEALTH DEPT. 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Tevaance before edmission) 
29 Je oe CO °. sipte b, COUNTY 
eae Allegany MARYLAND aryland ____ Allegany 
Pi & B. CITY OR TOWN [if outsid® corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
I write RURAL end give nearest town) 
at Frostburg )) Frostburg 
D5 8 / d. NAME OF HOSPITAL OR INSTITUTION (if nol In hospliel, give street address) d. STREET ADDRESS : : | @. IS RESIDENCE 
at) / | ON A FARM? 
BSsoe # 53 Stoyes Street | __-53 Stoyer Street | __| ves] No 
@ 33 [se ADE c OF aS ee Middle — fue = Z DATE = ‘Month Dey —Yeer ;: 
3 
2° (Type ot print MARGARET GARDNER | peau AU, the 1963 19 
£5 5. SEX 6. COLOR OR RACE) 7, maRRiED [] NEVER MARRIED [] | 8 DATE OF BIRTH Barnee ree IF UNDER 1 YEAR| IF UNDER 24 HRS. 
= y*hday) |Months| Deys | Hours | Min. 
a 5 Female White winowen tit ovorceo[]| April 22. 1872 or arelioed “| oa) Cae | Si 
eS 108, USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) Aer 12. CITIZEN OF WHAT COUNTRY? 
o done during most of working life, even if retired) 


Maryland 


14, MOTHER'S MAIDEN NAME 
Mariom Brown 


None 
13. FATHER'S NAME 


Archibald Hutcheson 


i oo 


Item 18. Give Pages 1, 2, and 3 to 


DEPUTY MEDICAL EXAMINER] AUP UST By 1965 


NaME(ye) Benedict Skit a relic , Mee Daas (sree, cy. tows, or omCumber Land, ii. 


'® 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for 


€ 
ry 
& 
uv 
5 
= 
Fy 
a 
5 
° 
ae 
~~ 
ial 
c 2 sala = as = 
EOEES 1S. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17. INFORMANT 53 Sboyer ST. 
: ao (Yes, no, or unkown) | (Iiyesgiveworordetesof service] 
3 i No None Miss An Thomas, Frostburg, MD. 
= i 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).] i. ao Neice ~~) INTERVAL BETWI 
sea5= PART |, DEATH WAS CAUSED BY: QNSET AND DEATH 
S558 eT MAESINTEIGANISE ial Carcinomat osis, Generalized 5 | Months 
= a]  ———— 
$8 a< / >. | DUE TO 
B£RRS Conditions, if eny, which w) Carcinoma of Liver > i) eokes 4 
fron oS geve rise fo Immediate couse = ree 
cfeae (e), steting the underlying (| DUETO 
ee 3 6 cause last, {(e), 
= B $§ z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
But—5 (2 ——. PERFORMED? 
28 28 3 yes [] no 
£7535 © | 208. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED, (Enter naiure of injury In Pert | or Part Il of item 1B.) ‘ — oe 
gL2i— & | PRIMARY [1 or CONTRIBUTING C] 
ore G | CAUSE OF DEATH. 
o = S U(GeunnA 
<p ae § | 20 TIME OF INJURY “Month, Day, Yeer | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, | 20H. (Chi or town) (County) (Stete) 
4 SU Bo 5 Hour e.m, While Not While factory, streel, office bldg., etc.) | 
MG eS = ee 19 et work [} at work ["] 1 
3 8 oa 21, I certify that | took charge of the remains described above, held an Autopsy ft Inspection Ki. Inquiry iB 4 and in my opinion 
Eee 2 ae Pra . 
Us 3} 5 death resulted from: Natural causes ccident zh Suicide oO Homicide Oo Undetermined manner oO 
Aessa * a y CHIEF MEDICAL EXAMINER [_] 
HE ZA 
ACTUAL 
Eos, = pete mp, ASSISTANT MEDICAL EXAMINER [7] DATE SIGNED 
as 
ied 
Zo 
Da 
= 
os 
B 


Bg Qe. TURAL, CREMATION, 22b. DATETHEREOF | 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of country) (rate) 
3 speci 
Qe Burial Aug,9.196 Memorial Park Frostburg, MD, 
23. FUNERAL DIRECTOR ADDRESS 240. REC‘D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
VS. AISME | 
pas GEORGE EICHHORN LONAGONING, MD, __/oAHG 12 19631 _/OAevfas Quetee. 
f y 


Y 


The law requires that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendigg physicia 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


led in by the funeral 


@ carbon papers. Pages 1 and 2 sl 


VR AIS (4) 
20M 5-63 


ent, within 72 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARY! 


CERTIFICATE OF DEATH J9833- 


1. PLACE OF DEATH 
e. COUNTY 


2. USUAL RESIDENCE (Where decoesed lived, If instilution: Residence before admission) 


a. STATE b. COUNTY 
___ALLEGANY MARYLAND MARYLAND ALLEGANY 
b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporete Ii rite RURAL and giva naarast town) 
write RURAL and give nearest town) : 
__ CUMBERLAND 5 DAYS 2 2. __FROSTBURG, MD. [a 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
Me MORAL & WARY CK AVES. ) " 
as MEMORIAL HOSPITAL ie : 39 MAPLE ST. yes [] | 
3. NAME OF —— First 5 Middle SS ~~ | 4. DATE Month Dey ‘Year 
DECEASED OF 
{Type or ein) BENNIE GERSON BEaTH = AUGUST 24163 
3. SEX 6. COLOR OR RACE) 7, mARRIED [~] NEVER MARRIED [X] | & DATE OF BIRTH 9. AGE (In years |IF UNDER1 YEAR| IF UNDER 24 HRS._ 
i" birthdey) [a “Days | Hours Min, 
MALE WHITE wipowen [_] Divorce [-] hej 5- 1909 yr. | 
10e. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY] I1. BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
dongf dyking most rking Iife, even if retired) 
(ee mack. CUMBERLAND, MD. U. S.A, 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
SAMUEL GERSON MARY WOLFE =. a = 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yas, nd\.gr ugkown) | (If yes give warordatesofservice) 
r ae MEMORIAL HOSPITAL - CUMBERLAND, MD. 
18. CAUSE OF DEATH [Enter only ono cause per lina for (a), (b), end (c).| ay =. AUER 
ONSET AND 
PART 1. DEATH WAS CAUSED BY. 
IMMEDIATE CAUSE (a) Acute cardiac failure due ss. = 
bueto Coronary arteriosclerosis Sudden 
Conditions, if any, which {b) Azotemia = 
gave rise to immadiat eos we So ee : it = 
(a), sting the underlying ¢ OUTO GLomerulonephritis with nephritic nephposis 18 months 
cot) td (Chronic diffuse) =) et a ae 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1e}/ 19. WAS AUTOPSY 


YES No i] 


20a. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Part Il of item 1B.) 


MEDICAL CERTIFICATION, 


20c. TIME OF INJURY Month, Day, Year 
Hour e.m. 


20d. INJURY OCCURRED 
While Not While 
jet work et work 


200. PLACE OF INJURY (Home, farm, | 201. (City or town) ~~ (County) ~ (State) 
factory, street, office bldg., etc.) | 


3 19 
21. I certify that (I) (this hospital) attended the deceased fro 
963...., and that death 


2 that (1) (we) las 
M, from the causes and on the date stated above. 


rred al 


7b. ONL 
ATTENDING MED. STAFF IG 
Mp. | PHYS. fel pirector (] pus. [] 


22d. ADDRESS 


__....50._PERSHING ST... CUMBERLAND,MD.. 


L_JACOBSON 


23c. NAME OF AETERY 
Lo (Aaa 


. LOCATION ACity, town or county) Si) 


|. REC'D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 


feberbg a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09842 CERTIFICATE OF DEATH 0983 


2. I certify that (I) (this es 


saw the deceased alive, on... Soft ececeene 19. os, and that death occurred JOS m the causes and on the date stated above. 


22a. SIGNATURE - . avy 'b. DATE iy 
ATTENDING MED, 

mo. | PHYS. Bye~pinecron [] revs. [J &Y/ i, 56 fa 

22. PHYSICIAN’ oe) 7 22d. ADDRESS - ‘ = ifs Lv 


fee ae ee ee LS6_N. CENTER STREET CUMBERLAND, MD. _ 


Tb. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 


~~ 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where doceosed lived, If Institution: Resid 
= e. COUNTY 
ond e. STATE b. COUNTY 
=o | ALLEGANT hI MARYLAND __ ALLEGANY 
BEs . CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town} 
ae write RURAL end give nearast town) 
33s 2 7 
3 Be d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give sire! eddress) / 4. STREET ADDRESS | @. 1S RESIDENCE 
Sas ON A FARM? 
>), o 
2 YE NO 
see ee ST) wo 
a AS le Last 4 DATE Month Dey Yeer 
Sirs DEATH 
bs EUR eee : oo rw Ps 
2a - R RACE 7 MARRIED i NEVER MARRIED [] | 8- DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 22°HRS. 
6 $s last birthdey) |Months| Days | Hours | Min. 
go wivowep [] _oivorcep [-] 1-23. yrs. | 
38 g 5 ICCUPATION ( 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or loreign country) | 12. CITIZEN OF WHAT COUNTRY? 
SE > done during most of working 
408 Housewife, cee Own home Allegany Co, Maryland We 5.0 As 
2 gs 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME = 
Sas ‘ 
eo Michael H. Barnes Lucy -E., Barnhart 
Eis 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17, INFORMANT - Address = Cumb, Md 
ss [sine,'oqrdakownillli vesyivanvarorautes cloervice) F ‘, 
eta’ _No None « Gordon He-Green Sr. 803 Shriver Ave., . 
Bet 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (e).] ms te = “) INTERVAL BETWEEN 
ey go PART |. DEATH WAS CAUSED BY: (sae eae, fo, ) ae ee nae 
£225 IMMEDIATE CAUSE (0) New VK ff dew iv— Chey - I = 
Sa5 ’ 
oa 8 H x DUE TO 
3 S36 Conditions, if any, which eo) i 
soe gave rise to immadiate couse 
Bu OG {e), steting the underlying DUETO 
See 2 couse last. te) 
Bxo Z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY — 
fc S — a PERFORMED? 
Ss < yes [] NO [ial 
a i [ 200. ACCIDENT WAS UNDERLYING L] | 2 RI neat item 1B.) —— = 
S © | Or cOnrmsUTING 1] CAUSE or SEATH Ob. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Port | or Part Il of item 1B.) 
% & |r EITHER, NOTIFY MEDICAL EXAMINER) 
a — 
= & | 20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED } 200. PLACE OF INJURY (Home, farm, ' 20f. (City or town) (County) {(Stete) 
ro) FI ur tetm: While __ Not While factory, street, office bidg., ete.) | 
3 = p.m, 19 Jat work at work t 
2 rT eal en AA , 19@2, that (I) (we) last 
s 
a 
o 
= 
ES 
= 


director, page 3 should be detached for use as the bi 


death. Page 4 may be retained by the hos 


TO FUNERAL DIRECTOR: After this ce 


23a. BURIAL, CREMATION, 23d. LOCATION (City, town of county) =f (Stete) 
REMOVAL (Specify) 
; 8/20/63 Sunset Memorial Park Cumberland, Maryland __ 
\ 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
VR AIS (4) 4 
is H, Wayne George Cumberland, Md. rar AUG 2] a phorbig sdgs, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


C9843 i CERTIFICATE OF DEATH 09835 


f 
oe 
mh 


= r : 
< 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where decaesed livad, If Institution: Residance befora admission} 
at a. COUNTY a. STATE b. COUNTY 
3 2 ALLEGANY 2 ____maryLanp || MARYLAND : 
ee b. CITY OR TOWN {if outside corporeta limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporete limits, write RURAL end giva naarast town) 
a write RURAL BERN neerast town) 5 
ae A ND 7 DAYS 5 WESTERNPORT _ 4 Desai 
= 3 ; i) d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, giva street eddress) d. STREET ADDRESS Ca ia 
ze IV sa 
3 E MEMORIAL HOSPITAL |) 226 WALNUT ST. ves [] NOL] 
3 8 (ey OF “First ~ Middle Last | 4. DATE Month a 
3s 3 pecan OF 
Se3 gl ll K JOHN FREDERICK [OM se 

& 


19 
UNDER 6 Si 


Hours { Min. 


iF UNDER 1 YE 
Base] Days 


5. SEX 


MALE 


6. COLOR OR RACE 


WHITE 


9. AGE (In yeers 


last birthday) 
Bo ve, 


8. DATE OF BIRTH 


DEC. 15, 1880 


7. MARRIED [_] NEVER MARRIED [_] 
wipowed Pi] —ivorcen [J 


copie 


burial-transit permit. Then please remove carbon papers. Pages 1 and 2 sh 


é 

a 

3 

vu 

5 

“e/ 

a 

5 

° 

£ 

nN 

~ 

uy 

= 

2 

= ee! ly oe 

y 10a. USUAL OCCUPATION (Giva kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | if. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= go oo dona during most of working life, evan if retirad) 

Fa | 
eo S52 |_WESTERNPORT, MD. U.S.A. 
2 Geet 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
£ ot 
Ss 
a $22 JOSEPH GUY MARY PRESLEY : 
ta 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
£2 323 (Yes, no, or unkown) | (Ifyasgive warordates ofsarvica) > 
rc ey | Meek neeeeeee e 212-035-4768 ___ MEMORIAL HOSPITAL Se. 
fetes 18. CAUSE OF DEATH [Enter only one couse pays for (a), (b), end.) 5 a "| INTERVAL BETWEEN 
$98 5 PART |. DEATH WAS CAUSED BY; f ONSEJ AND DEATH 
Segoe ine IMMEDIATE CAUSE (a}_ r F | Cpe: al |i ;, 
< 5 eect 
£5 3 ALA A DUE TO & ‘4 nih rf 
* 
z2cf8 Conditions, if any, which dye § ey 2 aes 
eeses gave rise to immadieta causa = 
e220 5— {e), stating the underlying ( DUE TO 
PE ate seure lost © —Os Z =< 
Zooks od PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)) 19, WAS AUTOPSY 
Sageo \|S Se PERFORMED? 
gages )E ves [] NO 
Beees /1S a tei 
nes 3 = | 202. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Port | or Part Il of itam 18.) 
mond & | OR CONTRIBUTING [] CAUSE OF DEATH 
afters & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
Os 523 < 20c. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, farm, | 208. (City or town) {County) ~ (State) 
A pSe5 |s Hour e.m, While Not While factory, streat, office bldg., ate.) | 
8 £ ae a = one 19 at work [ } et work [_]} | 
= a J 
HEOkS 21. | certify that (I) ( pe ore BOP yO M3 hat (I) Awe} lest 
& 
<8 gs 2 saw the deceased a eal 3 te , frém the causes and on the date stated above. 
Ree eR 22a. SIGNATURE ny 22b. DATE 
OFAC ® ATTENDING MED. STAFF SIGNED 
at et < t 3 pirector [(]} PHys. [1] 
o c= = 4 

S ss Pe | 22. PHYSICIAN'S 22d. ADDRESS 
mo a> NAME (Typa) 
rae DR. We F. WILLIAMS 122 S$, CENTREST., CUMBERLAND, MO. 
OLDbse 
ns Be 
ovo 
Bn OF 


4 2c. BURIAL, CREMATION, | 23b, DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 
£3 REMOVAL (Spacify) or - 
s uUrLaL 8 65... Ph lee \ = rt ul 
24 PUNERAL DIRECTOR'S SIGNAT ' ADDRESS 250, REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
YR AIS (4) Westernport, Md. oad JG 9 §Clarlog 
20M 5-63 = ca 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYENYR 36 


44 ‘MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1 


FOR STATE 
HEALTH DEPT. 


PLACE OF DEATH 2. USUAL RESIDENCE (Where dacaase 1d, If institution: Residenca befora admission) 


=o » COUNTY STATE b, COUNTY 

es i 2 ALLEGANY MARYLAND || * OHIO FRANKLIN 
rc b. CITY OR TOWN (if outside corporate limits, | & LENGTH OF STAY IN Tb || ¢. CITY OR TOWN (if outside corporata limits, write RURAL and give nearas! own) 
5 writa RURAL and giya noarast town) yy 2 
Hy FROSTBURG [Pe DE De Bie COLUMBUS ‘Let ke 
a | d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give straal address) | d, STREET ADDRESS |e. IS RESIDENCE 
2 ON A FARM? 
E ____ MINERS HOSPITAL | 303) E. 4th AVE. | ves] NOES 

3. NAME OF First Middle Les! | 4. DATE Month Day ~ Yaar 
DECEASED 


Crea or rin LUCILLE HUNTER | *™  fUGUST 3, 19 63 


5, SEX 6. COLOR OR RACE/| 7. MARRIED fi] NEVER MARRIED [| ® Sage oF sintH 9. AGE (In yaars |! YEAR| IF UNDER 24 HRS. 
a 3a jays | Hours | Min. 
FEMALE COLORED | wow: a) DIVORCED [_] / of VLE) | 


108, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 1f, BIRTHPLACE (State or foraign country] 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) : " 

HOUSE WORK | OWN HOME cas La. 
13, FATHER’S NAME -_. | 14. MOTHER'S MAENNAME 7 ct wr 


JACK ADAMS | UNKNOWN 


€, __v AY Myo 

5 15, WAS DECEASED EVER IN U.S. ARMED F 

3 Fees rere fer anstes ant eae tick one emi gnomes 303% Uth AVE., 

= COLONEL R. HUNTER 2COLUMBUS, OHTO. 
a ‘1b. CAUSE OF DEATH | fEntar “only o ona cause par lina for (a), (b), and (ce). J INTERV, ML BETWEEN 

€ PART |. DEATH WAS CAUSED BY: ORSEN ALEADEATH 
zo IMMEDIATE CAUSE (a) _ Crushed Chest 3 BN _|_30_Minutes 
8 e / é DUE TO 

ral jons, if eny, which tb). (automobile accident) — ce 
“ gave rise to im: 


(a), stating tha uw 


Fa PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1 TO DE, DEATH BUT NOT RELATED TO THE ‘TERMINAL DISEASE CONDITION GIVEN. iN PART | (e)) 19. WAS AUTOPSY 
PERFORMED? 

Ee 

iiss : a 

= 20a. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert! or Pert Il of item 1B.) 

& | PRIMARY $@ or CONTRIBUTING LT) | 

G | CAUSE OPBEATH. 

3, Sa bat al | Two car accident 271% 

G | 206. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, farm, © 201. (City or town) (County) (Gta 

= Hourlkein, Whila __ Not While factory, strat, offica bldg., atc.) | 

“3 


ot wort Cot work OF REMLO 3 Mile Hest of Granteville 


gust 19 
eee am Vanity, rani took charge of the remains described above, held an Autopsy Inspection ral inquiry 
death resulted from: Natural causes iat Accident xl Suicide fel Homicide Bs Undetermined manner ‘Ga 


x é CHIEF MEDICAL EXAMINER [_] 
J 
pus ASSISTANT MEDICAL EXAMINER DATE SIGNED 
SIGNATURE _; hs Ornplre M.D. 


and in my opinion 


MEDICAL EXAMINER: This certificate should be executed wi 
te the certificate, writing the word “pending” in pencil 


its designated agent, prior to burial, cremation, or removal, and i 


° 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. Fi 


's ae a DEPUTY MEDICAL EXAMINER & a ~ 1963 
Pe NAME (Tye) Benedict Skitarelic Addrass (Strast, city, town, or county) rland, Me _ 
Agahs Baa. Sls haaaai ash 22b, DATE THEREOF 3 22¢, NAME M Demy OR CREMATORY 47 . LOCATION (City, Cum aber? fate) 
g°-e* |purtaL | ¥-7-/76 aeY, A eae COLUMBUS, OHIO. 
Shee 23, FUNERAt*BIRECTOR ‘ADDRESS 24a, REC'D BY REGISTRAR | 246. REGISTRARS SIGNATURE 
cM et beh /F More FROSTBURG, MD. low AUG 6 19: 


33 _ yf heorbiy edge 


— 


= og 
o 
Za0 
£5 S 
yom 
3 oo 
=e e 
508, 
> 42 
sis 
okt 
a 
i 
o 
$ 
2 
M3 
0 
< 
= 
ec 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 


death. Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys 


YR AIS (4) 
20M 5-63 


j MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09845 CERTIFICATE OF DEATH _ 09837 


rs pacer DEATH 2. USUAL RESIDENCE (Where dacaased lived, If institution: Residence before admission) 
a 


/ 


AL @. STATE M A b. COUNTY 
ALlegany < OI | lary lan ___ Allegany 
b. CITY OR TOWN (if outside corporate limits, cc. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporate Hmits, write RURAL and ape st town) 
‘writa RURAL and give neerest town) 
Cumberland _ days Od, erland 24 
d, NAME OF HOSPITAL OR INSTITUTION (if not in » hospital, give street eddress) d. STREET ADDRESS @, 1S RESIDENCE 
ON A FARM? 
_____—*Sacred Heart Hospital _ # a 35 North Centre St. ves [] No [H 
3. NAME OF First Middle 1 ‘4. DATE Month “Dey Year 
ree) OF 
(Type or print) DEATH 
a Anna Stuby ay : i 5 Go 19 
Sax 6. COLOR OR RACE|7, MARRIED oO NEVER MARRIED [_] | 8» DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last birthday) ison] Days | Hours | Min. 
Female White wibowsp ["] Divorced K] 10-30-8) 8 yea. 
103. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, ‘or forsign country) 12. CHTIZEN OF WHAT COUNTRY? 
done during most of working fifa, even if ratired) 
Housewife _ Pa: US 5A. 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
William Cogan lea Ward — = J 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Troutman Address 


{Yes, no, or unkown) | (Ifyasgivawarordatesofsarvice) 


None Mrs. Helen Tenvtmen,, Saxton, Pa, 
‘1B. CAUSE OF DEATH [Enter only one cause par line for (a), (b). > “IN’ ERVAL BET\ BETWEEN 
PART I. DEATH WAS CAUSED BY: ib CRSEE Ane ee sTH 
IMMEDIATE CAUSE (a) Intestinal Ob struction > ee __| 8 days 
. DUE TO 
Conditions, if any, which {b), 
gave to immediate cause a = =| at 

DUE TO 


{a}, stating the underlying 
causa last. (co) 


19. WAS AUTOPSY 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART WAS AUTOPS 
Be 

<\>% Diabetes Mellitus : ___| vs Eno} 

© | 200. ACCIDENT WAS UNDERLYING [J | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 1B.) 

@ | OR CONTRIBUTING [] CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

% | 20c. TIME OF INJURY Month, Day, Year) 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm,» 20f (Clty or town) (County) (Stets) 
Ss eur Mes: While __ Not Whila factory, streat, offica bldg., atc.) 

* os 19 fat work [_] at work t 


. 1 certify that (1) (this hospital) atlended the deceased from. { 3. that (I) (we) last 
Ba 6%., and that dealh occurred alse. M from the causes and on the date slaled above. 


saw the deceased alive on.. 


ace = ATTENDING MED. STAI 7b. SIGNED 
heey h es ‘ Mp. | PHYS. @ DIRECTOR Oo mS. aa — Bab 063 


22c. PHYSICIAN'S 22d, ADDRESS 
NAME (Type) 
ae Ralph W. Ballin MD. 3 


23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 


8 = § - 63 | Fockler Cemetery 
24 FUNERAL DIRECTOR'S SIGNATURE QO. ae udu e J wr 25a. REC‘D BY REGISTRAR 
nSlthol ao wie, d. 1963 


23d. LOCATION (City, lown or county) (Stete) 


Pennie _ 
2Sb. REGISTRAR’S SIGNATURE 


Uf Clay ou ke io 


2 Greene St. Cumberland, Md. 


230. BURIAL, CREMATION, 
REMOVAL (Spacify) 


arbon papers. Pages 1 and 2 


Ghysiciah and completely filled in by the funera 
ght, within 72 hours after death. 


s that the death certificate be executed within 24 hours after 
Then pleage rgmeve 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


gned by the attending 


insit permit. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and i 


director, page 3 should be detached for use as the burial-fra 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 


VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


q g LS CERTIFICATE OF DEATH 09835 
1, PLACE OF DEATH = 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 


a. COUNTY 
. STATE b. COUNTY 
ALLEGANY __oarvianp |!" MARYLAND ALLEGANY 
b. CITY OR TOWN (if outs -orporate limits, i ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporete Timits, “write RURAL end give neerest town) 


writa RURAL end give nesrest town) 
CUMBE RLA ND |_1 DAY LA VALE 
4. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) ||). STREET ADDRESS . IS RESIDENCE 
MEMORIAL HOSPITAL le | ee Ae ee 
3. NAME OF “First Middle ‘Last | 4. DA Boy “Month ~ Dey —S Yeor + 
DECEASED 
Uiyesies En) ALFRED THARP I RBY l" DEATH AUGUST 21, 19 63 
5. SEX | 6. COLOR OR RACE|7. arried LANever MARRIED [| & PATE oF BintH 19. AGE itn years TF UNDERT YEAR IF UNDER 24 HRS, 
MA 6 887 ighdey) | Months) Deys Hours Min, 
LE WHITE wivowen [[] _pivorceo [-] _ 26, 100 yrs. | 


10a. USUAL OCCUPATION (Give kind of work 


10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (County & Siete, or foreign an 
done during most of working life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


EMPLOYEE | GOLDSMITH-BLACK CO. WEST VIRGINIA pal a 
13. FATHER’S NAME. | 14. MOTHER'S MAIDEN NAME 
JOHN 1 RBY ta | AMANDA WALLACE _ _ Oe". 
pea oa eae spe 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
fio" MEMORIAL HOSPITAL, CUMBERLAND, MARYLAND 
18. CAUSE OF DEATH [Enter only one cause per line for (6), (b), end (c).] as 
PAS ee Oh canbe Coretta Necrt Zarbuee |e aher 


DUE TO 


Conditions, it eny, which (by yy a eecaadial ee weg = LOLA baa < es 


Geve rise to Immediete couse 


(8), steting the underlying DUE TO 
couse lest, (c) - 5 


Fe PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
9 —S PERFO! 

= 

Ri} ise ts neas 
= | 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part Il of item 18.) 

& | OF CONTRIBUTING [j CAUSE OF DEATH 

& | UF EITHER, NOTIFY MEDICAL EXAMINER) 

% | 20c. TIME OF INJURY Month, Dey, Veer | 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm,’ 20f, (City or town) (County) (Stete) 

g Hour ecan While __ Net While fectory, street, office bldg., ete.) | 

= 19 at work at work t 


'y that (I) (this hospital) attended the deceased fro 


ind that death oceurred (& 


that (I) (we) last 
saw the deceased alive on. M, from the causes’ and on the date stated above. 
220. SIGNATURE z 22b. DATE 
© ; me NS DIRECTOR oO el ee 
yale er tn alate tag ne AE 5 oe han 
SIPING Teas Mo ait fo tokne Zid. AbbREss Ne Cember Street —Cumb. Md. S=2 
NAME (D?*) DR. Ge QVERTON HINMEEWRIGHT 


230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) 


“MBirial” | 08 = 25 - 63| Spring Hill Cemetery Huntington, We Va 


24 FUNERAL A RO Ohbecinod, Mae [RAUB So BES pores ee 


I ce 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


__ 09367 MEDICAL EXAMINER'S CERTIFICATE OF DEATH Q983u 


7 
Ss 
] 
a) 
= 
- 
= 
m 


HEAL PT. | WP PLACE OF DEA DEATH | we “USUAL RESIDENCE ‘(Where eeecan =] lived, If if Finlitations | Residence before edmission) 
2 a e. STATE b. COUNTY 
2 __ Allegany MARYLAND || Maryland Allegany 
ra b, CITY OR TOWN {if outside corporete limits, ¢. LENGTH OF STAYIN Ib || —c. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest lown) 
Ss write RURAL end give neeres! town) } 
Bo Cumberland 22 yrs. : Cumberland 
Os d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) yd. STREET ADDRESS @. IS RESIDENCE 
oad ON A FARM? 
3 __ Sacred Heart Hospital 145 Cresap Dr. yes [] No [XI 
ges . NAME OF First Middle lest 4. DATE Month Dey Yeer 
” DECEASED OF 
Bs ol 
@ = Mieseabein} Nora Bell Johnson BY Aug. 18 1963 
pa 5. SEX 6. COLOR OR RACE) 7, magpieD [KC] NEVER MARRIED [_] | & DATE OF BIRTH 9. AGE [in yeors [IF UNDERT YEAR| IF UNDER 24 HRS. 
SoeEK | st birthday) Poni] Deys | Hours | Min. 
a 3 HS female white wivowep [-] pivorcen [7] | 10-22-07 ys. | | 
sues We. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | II. BIRTHPLACE (Stete or foreign country) 12. one OF WHAT COUNTRY? 
eee done during most of working life, even if retired) | 
Sv te + 
28" 35 Housekeeper At Home West virginia U.S.Ae 
= ag ie ‘i 13, FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
Nea oy 
sGe2s | Torley A. Bennett ie Lizetta Mick 
= Ss ne 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Addres: 
Fal C. Dri 
ek) (Yes, no, or unkown) | (Ifyesgivewerordetesol service) staat ve 
BESEE No ~ 217-10eh497 Delton E. Johnson, Sr. Cumberland, Maryland 
S252 re ‘CAUS' DEATH [Enter only one ceuse por line for (e), (b), and (c).] INTERVAL BETWEEN 
BcQes ONSET AND DEATH 
SS ie PART |, DEATH WAS CAUSED BY: 
ese be IMMEDIATE CAUSE (e) Cerebral Hemorrhage _|_12 Hre. _ 
cere 
Sasa ipeZ * DUE TO 
Set so ee j 3 
3508 Conditions, if eny, which rs Hypertensive Cardiovascular Disease seers 
Gonads geve rise 10 immediete couse 
2 $5 ¥ H (a), steting the underlying (- PUETO 
veoceyv couse lesi. 
ei Bat td [ss fc) <= —— 
: a way Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO TO DEATH E BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Nie)) 19. WAS AUTOS 
=> = ERF | 
2325 3 vés (J xo 1] 
= 73 er eee = la 
oe tee © [20e. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature ol injury in Pert | or Pert Il of item 1B.) 
aeesee & | PRIMARY Cor CONTRIBUTING C] 
How ?s S| Cause OF DEATH. 
core SS Se 
g e490 a 5 20c. TIME OF INJURY = Month, Dey, Yeer | 20d. INJURY OCCURRED 200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stete) 
5 zU8 ¢ a etc etn, While __ Not While fectory, street, office bldg., pel 
Bd si FA 3 9 et work [7] et work [] 
ait <7. . gee Se 
as £0. 211 Serie ‘hat | took charge of the remains described above, held an Autopsy K ]. iepection a Inquiry x. and in my opinion 
S 38 3 dealh resulled from: Natural causes JJ. Acciden! [[]. Suicide []. Homicide [[],  Undelermined manner [_] 
ae Sho CHIEF MEDICAL EXAMINER [_] 
=cA® 
Hos ee eisanae was ASSISTANT MEDICAL EXAMINER {_] DATE SIGNED 
a x: 1 
e@ F iz . Seratials DEPUTY MEDICAL EXAMINER] Aupust 1B; 1963 
sz penis BENEDICT SKITARELIC, M.D. ppaciees siesel cei resto) oe coon QumbexLand » Md. 
a a2 = 3 ‘22e, BURIAL, ¢ een 22b. DATE THEREOF 22. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) (Stete} 
a2 REMOVAL (Specify 
oa+ror 
fia | 8/20/63 Sunset Memorial Park Cumberland 
ve 23. FUNERAL DIRECTOR ADDRESS 24e. REC'D BY REGISTRAR | 24b. Rta $ aay and 
AISME M4 
sa \'\| Ruth EB. Sileox Cumberland Marylengd_ | AUG 2.0 1963 Or yng 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


098&8 © CERTIFICATE OF DEATH 909840 _ 


. 


t 
s M 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera daceasad livad, H inslitution: Residence befora edmission) 
2 sage a. STATE b. COUNTY 
eng Allegany MARYLAND Maryland Allegany > 
= 3 b, CITY OR TOWN (if outside corporata fimits, c. LENGTH OF STAY IN 1b. <. CITY OR TOWN [If oulsida corporate limits, wrile RURAL and give neavas! town) _ 
Bes writa RURAL and giva neares! town) 
£53 Cumberland 25 Years /__ Cumberland ee 
Bas x d. NAME OF HOSPITAL OR INSTITUTION (if not in hospilal, give street address) d. STREET ADDRESS @. IS RESIDENCE 
ee: ; ON A FARM? 
Sass __b16 Valley Street aaah = Valley Street ves [j No M] 
= “3. NAME OF First “Middle at et: DATE Month Day Year rr 
i DECEASED 
= Re RR a Beulah Pearl me DEATH August 8 19 63 __ 
= 5. SEX COLOR OR RACE| 7, MARRIED ff] NEVER MARRIED B. DATE OF BIRTH 9. AGE (In years |iF UNDER 1 YEAR| IF UNDER 24 HRS. 
= rd oO lest birthday] ar Days | Hours | Min. 
aS Female White wiboweb [_]} DivorceD [] ugust 5 1909 oh yrs. = ib li 
¥Oe, USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR wou iy Greene a & Stata, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
Housekeeper At Home New Germany, Maryland | U.S 


that the death certificate be executed within 24 hours after 


13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Clarence Broadwater (Deceased) Cora Robeson (Deceased) 
16. SOCIAL SECURITY NO. a 

(Yas, no, or unkown) | (Ifyasgive warordatesofservica). 

No Charles E. Jones Cumberland Maryland 

py 
PART |. DEATH WAS CAUSED BY; Chee | 
IMMEDIATE CAUSE (a) 2 s 

gava risa to immadiata causa DUE TO 

(a), stating the underlying 

‘enuse fost. 9 CODA Braee ‘8 gy peri 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SC 17, INFORMANT ~ Address 16 Valley Street 
18. CAUSE OF DEATH [fniaro 
(Or DUE TO 
Conditions, if any, owe (b) Pil anaee 1 Wachee | B Mure: 


ial-transit permit, Then please remove carbon papers. Pages 1 and 2 shot 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in ay 


While __Not Whila factory, street, offica bldg., atc.] | 


at work at work 


inded the deceased from....&@ yg Weed Fl, 9Sadinat (I) (we) last 


Hour a.m. 
pom, 19 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Wal 19, WAS autopsy 
Se So PERFORM 

< | ves No 

@ 20a, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entar natura of infury in Part | or Part Il of itam IB.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

1B |e EITHER, NOTIFY MEDICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Homa, farm, | 208. (City or town) (County) (Stata) 


saw the deceased elive on..... 


|. I certify that (I) (this "el ee 


IL DIRECTOR: After this certificate has been signed by the attending physician and cor 


4 may be retained by the hospital or attending physician. 


director, page 3 should be detached for use as the bt 


TO HOSPITAL OR AITENDING PHYSICIAN: The law requi 


SI GURTUEE ATTENDING MED. STAFF ae SioNen 
R. Dovey Raa Dabo ; map. | PHYS. TPA pirector (J Pays. 8/&/< 3 
®@ | 2c. FRYSICIAN'S ’ 22d. ADDRESS 
3 R,. Rhett _Rathbone__M.D,___|Medical Building Cumberland, Maryland. 
Fiz - gIAL, CHEMATION, [236 DATE THEREGE ie NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cily, town or county) {State) 
\ pecit 
“8 _| 8/11/63 St_Lukes Cemetery. Cumberland Maryland 


25a, REC’D "t a. 25b. REGISTRAR'S SIGNATURE 


AUST TIS” Posie Secs 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Ruth E. Silcox _— Cumberland Maryland. 


VR AIS (4) 
15M 7/61 


filled in by the funeral 


@ 


id comp" 
vent, within 72 hours after death. 


ian an 


nd j 


es that the death certificate be executed within 24 hours after 


ian, 


may be retained by the hospital or attending physic’ 


DIRECTOR: After this cer! 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


te has been signed by the attending physic 


burial, cremation, or removal, a 


OR ATTENDING PHYSICIAN: The law requir: 


1, 
x 
TO FUNE! 


be filed with the State Dept. of Health prior to 


TO HOS: 
death. 


VR AIS (4) 
15M 7-62 


XR 
R 


MARYLAND STATE DEPARIMENT OF REALTA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


h a 
U CERTIFICATE OF DEATH 09841 
1}. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceasad livad, If institulion: Rasidanca before admission} 
FS . STATE b. COUNTY 
Allegany MARYLAND | " Marylané Allegany 
b. CITY OR TOWN [if outside corporeta limits, ] & LENGTH OF STAYIN Ib || c. CITY OR TOWN [if oulside corporate limits, write RURAL and give naarast town) 
write RURAL and give nearest town) 
/d, NAME OF HOSPITAL OR INSTITUTION [if no! in hespitel, give street eddress) | d. STREET sRRQebbur & “Sz an i s RESIDENCE 
A 
| _————s« Sacred Heart Hospital 7 ae ai! 19 Davidson St. ___| es] No 
3. NAME OF First Middle Lest 4, DATE Month Day Yer 
Peet, OF 
'YpS oF print DEATH 
aS Siney- _Kalbaugh Ds tac i” 20 9 63. 
3. SEX 6. COLOR OR RACE) 7, y4aRRiED [] NEVER MARRIED [] | 8- DATE OF BIRTH 9. AGE {in years |IF UNDER 1 YEAR| If UNDER 24 ARS. 
lost birihdey) ae Deys | Hours | Min. 
Female White wows (J vivorceo[] | 8-583. UBGpay: 
TO. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, SIRTHPLACE (County & Siete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done durlng most of working life, aven if retired) 
Housewife _ | Own Home_ | Frost oes oa = 
13. FATHER'S NAME 14. MOTHER'S MAIDEN RAME 
Thomas D. Davis | Jane Yates _ 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT os “Add: - ia 
{Yes, no, of unkown} | ifyesgivewer ordoterof service) ™ Frostburg, Md. 
Ni None None 


Mrs. Elizabeth Rank, 19 Davids on Stree t, 


18. CAUSE OF DEATH [Entar only one cause par | line for fe), (b), end ic). ic 
ONSET AND DEATH 


PART |, DEATH WAS CAUSED By; 
IMMEDIATE cause () ACUtS Cerebral vascular accident Ses 4 hours_ o= 
’ x DUE TO 
Conditions, if eny, which | Silent Anterior Myocardial Infarction |.10 days (7) 
gava rte to immadiate couse 
{a}, steting the underlying BO ie 
cause last. «Hypertensive and Arteriosclerotic CW | Years _ 
z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(el| 19. WAS AUTOPSY 
e 
%|Bronckitis; emphysema (mild). = _|ves No Dt 
© ]20e. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter neiure of injury in Pert | or Pert Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G | (IF ETHER, NOTIFY MEDICAL EXAMINER) 
5 | 20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete) 
S ate fea While __Not While faciory, streat, office bldg., etc.) | 
: Spe 19 at work ["] et work [] | 


ive Nir lia oe a al ee ee A ee 
21. F certify that (I) (this hospital) attended the deceased from. August.. Sth... 19. 63 tohugust... 20th 1963, that (1) (we) last 
. August. 19th. 1963... + and that death occurred algg],OM, from the causes and on the date stated above, 


~ att 28h Os 
ATTENDING MED. STAFF SI 
On, Pa Mc 
"| 22d. ADDRESS e 3 
E ype) 


saw the deceased alive 
22a. SIGNAFUR) 


—_Wyan reer Pea 41 N. Mechanic .St. Cumberland, Md. 


238. BURIAL, CREMATION, | 23b. DATE THEREOF . NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county} (Stata) 
REMOVAL (Spacity) 


4 


8-22-65 "Pare risl_Pe: oes Ry 
24 FUNERAL DIRECTOR'S SIGNATURE aopess H&fer Fune EGISTRAR | 25b. Wlicorbe SIGNATU 


73. aes 7. PAre liz.~ 60 West Main,Frosith 28 1963 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 09842 


2. USUAL I RESIDENCE (wher (Where deceesed lived, If institationt Residence before adi eaves), 


(Yes, no, or unkown) | (Ifyesgivewerordetesofservice) 


No 


e. STAT! b. COUNTY 

8 Allegany a, MARYLAND _ Maryland Allegany 

— b. CITY OR. TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limils, write RURAL and give nearest town) 

E write RURAL and give neerest town) 

ate | _Gunberland lal ©2._ Cumberland = 

5 oD g Pee d. E OF HOS! HOSPITAL ¢ OR INSTITUTION | (if not In hospitel, give streal eddress) d, STREET ADDRESS @. IS RESIDENCE 

20% (Y I ON A FARM? 

2 
Bes Sacred Heart Hospitel | 525 Dilley St. __|ves(] no 
PS Sd 3. NAME OF First Middle Lest 4. DATE Month Dey  —Year 
= DECEASED i OF 
~~ a _LECNA_ BELLE KEATING |_ PPATH August 6, 1963 19 

oD 5. SEX 6. COLOR OR RACE) 7, svarRiep [7 Dg never MARRIED | oO | 8. DATE OF BIRTH 9. AGE (In yeers |IF énoen’ YEAR| IF UNDER 24 HRS, 
meen last birthdey) |"Months| Deys | Houn | Min, 
i White. wipoweD [_]__olvorcto [_] Sept. 13, 1914 AB ve | ee 
av « = = TOa, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY Pt SintHPL AcE (Stete or toreign country) 12. CITIZEN OF WHAT COUNTRY? 
mee es done during most of working life, even if retired) 

pases 
a3 5 | Housewife . | Pierce W. U.S ab 3 
Oo} D> 13, FATHER’S NAME 14, MOTHER'S MAIDE! 
a = = o 
oe o> | 
Sees Charles Nine A Agnes Brom  _ ~—— cs 
6 = £ 15. WAS DECEASED EVER IN U.S. ARMED. FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
ie 
ig 


James F, Keating Cumberland, Md, 


18, GRUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).] eas BETWEEN 3 
ONSET TH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e)__ Cerebral Hemorrhage — ______i|_Minutes_ 
4. Y aX DUE TO 
Conditions, it eny, which (b) Hypertensive Cardiovascular Disease Leet 


geve rise to imme. 
{a}, steting the un, 
cause lost. 


sake Sele (e) 


couse 


This certificate should be executed within 24 hours after death. 


ae 
ee 
Sicue 

cara 

ees 

ag 

ave 5 

ce 

Sone 

‘on 89 

ite 

c-su0 

GEO 

pass z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e) 19. WAS AUTOPSY 

vpHiog <} t', =35 ERE {5} 

Bact ra) 8 ves [] no XK] 

a 3 io # | 20a. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury in Pert | or Pert Il of item 18.) er ‘ 
gese22 & | PRIMARY [1 or CONTRIBUTING [J 
Woo ss © | CAUSE OF DEATH. 

Pare >| eS a oo - E Ss _ 
g= sea J 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED 20s. PLACE OF INJURY (Home, farm, | 208. (City or town) (County) (State) 
S gu a oe 5 Gor ah. While __ Not While factory, street, office bldg., etc.) | 
F sen 5 = Bima, 19 ot work et work [J | 1 

Lega Sat menitfe lene See 
3 fa SOs 21. I certify that | took charge of ihe remains described above, held an Autopsy ie! Inspection (x). Inquiry ra and in my opinion 

=5n = : 

U peas 3 death resulted from: Natural causes Accident rad Suicide ie Homicide Ee Undetermined manner Oo 
aI c 
Ao So , , CHIEF MEDICAL EXAMINER 
aes 
B's 8 3 Nom eececlec? , map, ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 
mI aA —— — ‘ 2 oe 
. 8 Ei = Es DEPUTY MEDICAL EXAMINER] August 6, 1963 
aS 

PS.) |_| amet) BENEDICT SKITARELIC, M.D. aars(Srut dr, town, confasber land, Mee 
Reep= 72e, BURIAL, CREMATION] 22b. DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) (rete) 

ay 8 REMOVAL (Spacify) 
oaro 
B a 


Sin ape AUR+-S,1963 SS, Peter & Peul_Com.,,-Cumberiand » Mas. saqa——— 
oAUG 9 1963 fOKonbes Jucpe 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


@® 


d completely filled in by the funeral 


e carbon papers. Pages 1 and 2 


ician an 


Then pleayé 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending ys: 
director, page 3 should be detached for use as the burial-transit permit. 


VR AIS (4) 


m 


OM S-63 


MARYLAND STATE DEPARTMENT OF REALIA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09852 CERTIFICATE OF DEATH 99843 


\. PLACE OF DEATH 2, USUAL RESIDENCE (Whare deceesad livad, If institution: Residence before admission) 
2 
3 a. STATE b. COUNTY 
ALLEGANY MARYLAND MARYLAND 


€ = 2 = : ALJ ANY 
3 b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN {if outsida corporate limits, write RURAL an I EGA jown) 
3 write vet iva pe! tow) 
3 LAND 5 DAYS |) — CUMBIRLAND 
a. d, NAME OF HOSPITAL OR INSTITUTION {if not in hospital, giva streat address) d. STREET ADDRESS @. IS RESIDENCE 
e ON A FARM? 
ve. SACRED HEART HOSPITAL : BIS MEM ves [] No] 
Y3. NAME OF First “Middle Lis | 4 DATE Month “Day Year 
DECEASED 
(im ereent) JAMES MICHAEL EDWARD _BRBBBI Bia ' 
3. SEX [6 COLOR OR RACE|7, aRRIED [-] NEVER MARRIED [_] | ® DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR nt 24 
MALE wir sssilbicth dey) cen: ‘Days | Hours | Min. 
fAL, E | wiwoweX] —oworceo [] November 7, 1880 yes. 


10a. USUAL OCCUPATION (Giva kind of work JOb. KIND OF BUSINESS OR INDUSTRY 12, CITIZEN OF WHAT COUNTRY? 
dona during most of working life, avan if ratired) 


| CELANESE : MARYLAND a | 


14. MOTHER'S MAIDEN NAME 


WN. BIRTHPLACE (County & Stata, or foreign country) 


13, FAT! 


( DECEASED ) Michael Kelley 


DECEASED.) Sarah Welsh. =—. 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yas, no, or unkown) | (Ifyasgiva waror datesofsarvica) 
NO 21-07-5457 _PT'S CHART 


18. CAUSE OF DEATH [Eniar only one causa per lina for (a), (b), and (c).] 
PART |. DEATH WAS CAUSED BY: 


INTERV / 
ONSET AND DEATH 


f IMMEDIATE CAUSE (a) _______ Cerebral Hemmorhage == —_|>- 5 dayne 
DUE TO 
Conditions, it any, which tb). Cerebral arteriosclerosis : = 
gava rise to immadiata causa DUE TO 
{a}, stating th: darlyi 
Atel “4 Arteriosclerotic heart disease 


. WAS AUTOPSY 


z PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) WAS AUTORS 

2 

S Advanced age =: ves []_ No ffl 
= 202. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of itam 18.) iD 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
< |20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED ] 206, PLACE OF INJURY (Home, farm, | 20% (City or town) —{eunty) (Stata) 
8 Hour a.m. While __ Not While. factory, siraat, office bldg., atc.) | 
3 19 at work [_] at work [_] Ne | 


y that (I) (this hos; gus 1 rdugus 4 3., that (I) (we) last 
saw the os August. i2b5> 19..63., and that death occurred ” 32.20, Brel ghe causes and on the date stated above. 
5 


I) attended the deceased fro 


22b. DATE 
ee mele ee 
2 rca DR.J.PHALLINAN 22d. ADDRESS IHOBEDFORD st 


23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 


8/28/63 | Rosehill Cemetery 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Ruth E. Silcox Cumberland Maryland 


23d, LOCATION (City, town or county) Sia) 


Cumberland Maryland 


‘25e, REC'D BY REGISTRAR , REGISTRAR’S SIGNATURE 


oar UG 28 196 EE Cho rhag Seed. 


23a. BURIAL, CREMATION, 
REMOVAL (Specify) 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09852 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 08 84 4 


= 
[J 
we 
a 
= 
> 
= 
faa 


= 
ant 
E 
=I 
i—} 
fmt 
ba ~] 
a 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institulion: Residence before edinission) 


= ° a. COUNTY @. STATE b. COUNTY Oe 
ae ai oa rows PLE GANY, sa MARYLAND || PENNA. _ = BEDFORD_ 
ee b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If outside corporete limits, write RURAL and giva nearest town) 
gs write RURAL end give neerest town) = 
28 = CUMBERLAND - ‘ 2 HOURS __ ROUTE 3, CUMBERLAND, MD, /) X 2 
ee] | d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) d. STREET ADDRESS e. Py eee 
st ON A FARM 
aa AY 1 
2530. | SACRED HEART HOSPITAL ~~. J ___ PINE RIDGE ROAD _ ves [] No Tx} 
3 3. NAME OF First Middle i Last . DATE Month Dey Yoor 
= pra atesd | OF 
rint) 
8 poe ae _ JERRY KINSER eee SAGs 19 19 63 
= 5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH IF UNDER 24 HRS. 
< 7. MARRIED [_] NEVER MARRIED [X] (oe Pen Ben Pew 
MALE WHITE | wow [] —ovorcto [| APRIL 16,1942 2] = 


. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or forsign country} 


CITIZEN OF WHAT COUNTRY? 
ne during mos! of working life, even if relired} 


along with form PM3. Page 5 may be retained for your file: 


d as a burial-transit permit. File pages 1 and 2 with the State Board 


ie F UNEMPLOYED bls ae ol MER YTD) sei, 

oa 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

Es 

| _____-RICHARD KINSER. Lf © Feds ee DIT eG: : _s ——— 

7 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Address 

3 (Yes, no, or unkown) | (Ifyesgivewarordatesofservice) 

= Ss: ee _|___ NONE __| MRS. IVA KINSER, ROUTE 3, CUMBERLAND, MD, _ 

= 18, CAUSE OF DEATH [Enlar only one cause per line for (e), (b), ond (c).] INTERVAL BETWEEN 

= ; ONSET AND DEATH 
PART §. DEATH WAS CAUSED BY: i 

= / IMMEDIATE CAUSE (a) CONTUSIONS OF BRATN- : = . —+..._/ Sse nS. = 

pay) DUE TO 

3 Conditions, if eny, which «oy SKULL FRACTURE _ 2 TS 

5 gave rise to immediela ceusa 

- {e), stating the underlying DUETO 

6 cause lost, (cl 


© DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


ey 
S PERFORMED? 

2) \5) c : ~ e se ves ee aL) 
| 20e. EX: (AL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Part Il of item 18.) 
& PARR CONTRIBUTING (J 

‘ATH. 
sh esa : PASSENGER IN ONE CAR ACCIDENT - aA 
i 20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 200. PLACE OF INJURY i 8 F 20f. (City or town) {Counly) {Stete) 
3S un While __ No! While factory, street, office bidg.. 
O/ 8) 11:45 SF AUG.IS, » 63|\wokC] ower RT, 220 AT PA. LINE 7 MI FROM CUMBERLAND, ALLEG, MD. 


21. 1 certify that | took charge of the remains described above, held an Autopsy ba Inspection ib Inquiry Lt and in my opinion 
death resulted from; Natural causes [_]. _ Accident KX Suicide [], Homicide [] Undetermined manner [_] 


: y CHIEF MEDICAL EXAMINER [_] 
ACTUAL ~ A EDICAL EXAMINER DATE SIGNED 
sein Locasieteatadptcntel) yp, ASSISTANT MEDICAL EXAMINER ["] 


fe the certificate, writing the word “pending” in pen 


MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. 


4 should be forwarded to the Chief Medical Examiner's Off 


TO FUNERAL DIRECTOR: Page 3 should be use 
or its designated agent, prior to burial, cremation, 


} Rtasaniae DEPUTY MEDICAL EXAMINER [J] AUG. 19,1963 

& ° Bu NAME (Tyee) ___ BENEDICT. SKITARELIC, MD, pp deine (Street, sity, Ieper, Se coualy) CUMBERLAND,MD. 

i : ©™~ V22e, BURIAL, CREMATION,| 22. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY ~ ike |. LOCATION {Cily, town, or country) (Siete) 7 
REMOVAL (Specify) 

ee BURIAL AUG. 22,1963! MT, OLIVE. CEMETERY 


23. FUNERAL DIRECTOR ADDRESS. 24e. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


VS. AISME 
SM 9/60 


__BYRON KIGHT CUMBERLAND, MD. Nh UE 94-196: |p vaibis Dace 


MARYLAND STATE DEPARTMENT OF HEALTH 
oak OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03853 __ __CERTIFICATE OF DEATH 09845 


— 


jing p 


Daniel Leasure j Ruth Piper 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? 
(Yes, no, of unkown) 


16. SOCIAL SECURITY wa) af? INFORMANT p | 0.Box 599, Address Cumberland, Mde 
Allegany County Infirmary records. __ 


(ltyes give weror dates ofservics) 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only ‘cause per line for (e), (bb), end (¢ (e).] 
ONSET AND DEATH 


PART I. DEATH WAS CAUSED B' tte. 


IMMEDIATE gy is = 
bu up 


Conditions, if eny, which (b)_ 
g2ve rise to immediaie couse x 
DUE 


& Sf — — — 
a g| 1, PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived, If institution: Residence before edmission} 
a 2. COUNTY Allegan e. STATE b. COUNTY 
§ eng iilegany MARYLAND _ _ Maryland Allegany __ 
Ee ae se | b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY {N 1b ¢. CITY OR TOWN (If outside corporate limils, writa RURAL and giva neeres! lown) 
ew 3a write RURAL end give nesres! town) 
eee 7/22/1963 Cumberland 
= 3 Q nf d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give sireet address) ~ jd. STREET ADDRESS e ed SG 
3 Sas | 
rit _jijegeny county Infirmary 43 Race Street __| ws Ey No By 
? BN 3 First Middle Lest | 4, DATE Month Dey i. 
3 an DECEASED OF 
Eos Mes egedn’h Lizzie Mae Kinser | Pa august 21, 19 63 
3 ge 5. SEX 6. COLOR OR RACE|7, MARRIED [-] NEVER MARRIED [] | 8. DATE OF BIRTH 7 ]9. AGE (In years |IF UNDER1 YEAR| IF UNDER 24 HRS. 
Bees éi birthday) |Months| Days | Hours | Min. 
& Lire emale |white wiowe fy ovorcto 1} | 10/17/189). yn. | 
7/3 We. “USUAL OCCUPATION (Give hind of work | 1Ob. KIND OF BUSINESS OR INDUSTRY | TI, BIRTHPLACE (County & Stale, oF 8 country) | 12, CITIZEN OF WHAT COUNTRY? 
‘3 4 done during most of working life, 
Fd 
3s : | Oldtown, Maryland WU .cB sas 
3 13. FATHER’S NAME - | 14. MOTHER'S MAIDEN NAME . — 
a 
§ 
= 
RS 


ding physician. 


(a), stating the underlying 
cause last, 


the burial-tra: 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in af 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL : DISEASE CONDITION GIVEN | IN PART He) 19. WAS eae 
* iw Slaw PERFORMEI 
S 
3 wee. = J ‘ yet ves []_ No 
= 20e. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 
Fs OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
J | 20e. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20. {City or town) ~~ (County) ~ (Siete) 
a Sie” ‘olatt While __ Not While fectory, street, office bidg., etc.) | 
= 19 et work [_] et work 


that (I) (we) last 
h M, from ie causes and on the date stated above. 
22b. DATE 
ATTENDING 


wo. [AH Sikeeron I ME] B/22 1963 


| 22d, ADDRESS 
Dr. Lee B. Mathews 49 Greene St., cmmberlats, Mae _ 


23s. BURIAL, CREMATION, | 23b. DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) . 5 ae 


Burial” 08 - 24 - re Mb, Olive Meth. Cemetery |(near) Oldtown 


VR AIS ~\ 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25. REC‘D BY 56 19 O63 RE RS SI TARE 
1sM a S ; Cumberland, Margland j,,,, AUG 2 Beer beg 


certify thal (1) (this hospital) attended the deceased from. 
and thal d 


2 


saw the deceased alive o: 


DIRECTOR: After this certificate has been signed by the attendi 


‘AL OR ATTENDING PHYSICIAN: The law requires that the death certificate be ex 
may be retained by the hospital or aften: 


22c. PHYSICIAN'S, 
NAME (Type) 


irector, page 3 should be detached for use as 


di 


“ss Bie ; : ine Siete bh 
Abighan is: a ct oe tila 
Ariat a tx) . 
ave rene af hi = Sek ¥ 
Sig: aired ho 
¢ ik e sh 
eee: Ree -x08.0.9 ea me oS 
: T ae: rae enagelts , : Pee RTS 
ae ws «> *) 3 Ph | = ts oS Sia 


ide meee we 


Aaa . of sara 2 


ne 2 DES 


7 ie 

oe Pico ie oe Pes 

oe : a) ¢ i 
bt 


MARYLAND STATE 


— 


DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_CERTIFICATE OF DEATH 


09846 


{a), stating tha undarlying 


{e) 
PART II. OTHER SIGNIFICANT CONDITIONS CON 


oe 
= 33 1. PLACE OF 2, USUAL RESIDENCE (Whare daceased livad, If institution: Residence bafore admission) 
a 
eo 2% fac All 2, STATE b. COUNTY 
ee ar egany 2 _ MARYLAND _Maryland_ ite Allegany 
= =28 b, CITY OR TOWN [if outside comporata limits, ©. LENGTH OF STAY IN 1b CITY OR TOWN (If outsida corporata limits, writs RURAL and give nearast town) 
~ 55S writa RURAL and giva naarast town) 4 7) 
2 Seare Ss Cumberland, ’ “cumberland st oe 
c > 
= yan b OF &. NAME OF HOSPITAL OR INSTITUTION Gif nat in hospital, give siraat eddrass) d, STREET ADDRESS 1S RESIDENCE 
= Ee j ON A FARM? 
3 Se ~.|__Sacred Heart Hosp. | 549 Greene St., ves [7] No KY 
3 Sy 3. 3: NAME OF First Middle Last [4 piss Month Day “Yaar 
ce) 
g a (Type or print) DEATH 
ne Louis ___ Harman ___ Lehman _ 4 Aupust 28, 196358 
4 ES 3 5. SEX 6. COLOR OR RACE|7, MaRRieD [X] NEVER MARRIED [_] | & DATE OF BIRTH mie perce fF UNDER T YEAR [IF UNDER 24 HRS. 
iS [Months] Days | H Min, 
o Ese wiowe[] _ vivorco[]| Sept. 27, 1890 72 Pa ee | 
@ aes TWOa, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= 538 done during most of working life, evan if retired) 
= > 
282 Ret. Plumber Plumbing, __|_ Cumberland, Md. pa Sy Tes 
fee 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAM 
ag | 
§22 Harman Lehman _ Flora Baer 
es 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address -. oa 
=o (Yas, no, or unkown) | (Ifyesgivawarordatasofservice) 
2 No, \220-1 0-2605 Mrs. E. Grace Lehman 549 Greene St., Cumb, Md._ 
ae 18, CRUSE OF DEATH [Enier only one couse por lise for (a), (0), ond [c).] INTERVAL BETWEEN 
ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (a)__ Myocardial failure, Instant __ 
Sot DUE TO 
Conditions, if any, which (b) Myocardial infarction, massive | 10 days 7. 
je cause 
DUE TO. 


EN IN PART la)| 19. WAS AUTOPSY 
PERFORMED? 


ws fg xo OL 


vin Part I or Pact Il of item 18.) 


B/27/.... 


4 may be retained by the hospital or attending physicia 


'L DIRECTOR: After this certificate has been signed b’ 


NAME (Type) 


G. Weisman M.D. 


20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 208, 


= 
Hi 

2 

< 

S sp biabetes, Cer rebral thrombosis _ 

= 20a, ACCIDENT WAS IDERLYING () 20b. DESCRIBE HOW INJURY OCCURED. (Entar nat 

& OR CONTRIBUTING [_] CAUSE OF DEATH | 

U (IF EITHER, NOTIFY MEDICAL Ee Er 

3 = 

% | 2c. TIME OF INJURY — Month, Day, Year 

3 Hour a.m. Whila Not While | 

2 ee 19 at work [] at work [_] | 


21. I certify that (I) (this hospital) attended the deceased from... 
19..63, and that death occured :M0P..M, from the causes and on the date stated above. 


—___|..59 GreeneSt..,--Cumberland, -Md. 


. (City or town) (County) ~ (Stata) 


factory, streat, office bidg., atc.) | 


BNR 2. 1963 ey , 1963, that (1) (we) last 


~-22b. DATE 


8/30/63. 


ATTENDING MED. STAFF 
PHYS. DiREcTOR [] PHYS. 


(22d, ADDRESS 


Oo 


M.D. 


FUN 


director, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certi 


= 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23. 

g REMOVAL (Spacify) 

$0 i 

VR AIS (4) 24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 
bik it H, Wayne George Cumberland, Md. 


“NAME E OF CE CEMETERY OR CREMATORY 


Greenmount Cemetery, _| Cumberland, 


23d, LOCATION (City, town or county) (Stata) 


gad 2 
25a. REC’D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 


i> SEP 2 1Q) —PLaalte Dasdgh 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_CERTIFICATE OF DEATH 09847 | 


1. PLACE OF aap = 2, USUAL RESIDENCE (Where daceosad livad, Il inslituliom Residence balore edmission) 
BS COONTY: a, STATE b. COUNTY 
ALLEGANY _ MARYLAND || MARYLAND ALLEGANY = 
b. CITY OR TOWN (if outside corporata limils, | c. LENGTH OF STAY IN Ib c. CITY OR TOWN {If oulsids corporale limils, wrila RURAL and giva nearest lown) 
write RURAL and giva naarast town) 
CUMBE RLA ND 8 HRS. 32 MIN. “4 WESTERNPORT, a oe 
d. NAME ME HOSPITAL OR INSTITUTION (if rc in hospital, give streat addrass) d. STREET ADDRESS IS. RESIDENCE 
MORIAL, & WARWICK aves: ; ON A FARM 
MEMORIAL SPITAL / 110 WAVERLY ST. ves (No [] 
Ea, HL sailoe ns First ~ Middle Lest ize 4 DATE Month ‘Day Year 
iivrerod arial) RUTH Es LILLER | oEaeE AUGUST 30, 19 63 
= oa 6. COLOR OR RACE) 7 MARRIED DB Never MARRIED [] ‘B. DATE OF BIRTH 9. AGE (In yeors [IF UNDER1 YEAR| IF UNDER 24 HRS. 


Months | ‘Days 


Hours Min. 


FEMALE WHITE 


wipowed [_] divorce [7] 


last bithday) 
halGe 1895 yrs, 
10a. USUAL OCCUPATION (Giva kind ol work Tl, BIRTHPLACE (County & Stata, or loreign country) 


dona during most ot working lifa, even if retired) 


1Db. KIND OF BUSINESS OR INDUSTRY ] 12. CITIZEN GF WHAT COUNTRY? 


se remove carbon papers. Pages 1 and 2 
jn any event, within 72 hours after death. 


Th 


House wife W. VA. U.S.A. 
13. FATHER’S NAME a r 14, MOTHER'S MAIDEN NAME ome 
NICHOLAS LEATHERMAN MARTHA LILLER 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.] 17. INFORMANT "Address . ie 


(Yes, no, or unkown) | (lyasgivawarordatasofservice) 


MEMORIAL HOSPITAL - CUMBERLAND, MD. 


The law requires that the death certificate be executed within 24 hours af 


death, Page 4 may be retained by the hospital or attending physician, 


: Alter this certificate has been signed by the attending physician and completely filled in by the fun: 
C 


page 3 should be detached for use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


ae filed with the State Dept. of Health prior to burial, cremation, or remo 


TO FUNERAL DIRECTOR: 
director, 


18. CAUSE OF DEATH [Enior only one « yaar wi Epandte SH TNPERT AT TEEN 
PART |. DEATH WAS CAUSED BY; po Tala 
IMMEDIATE CAUSE (a) tt | ela 


DUETO 


Conditions, il any, which (b) us nor ae 
gave rise to imme. 2 . - 
{a), stating the underlyi bik} 
cause last, fe) -& —_ = an 
Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) | 19. ie ee 
a aS == 2." Di 
= 1 as 
S| CompaAaine (Lee Partura ae tend ves Eee 
Ss 2Ds. ACCIDENT WAS UNDERLYII a 20b, DESCRIBE HOW INJURY OCCURRED, (Entar nature o} injury in Part | or Part Il of itam 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3g 20c. TIME OF INJURY Month, Day, Yaar 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, Hl 20f. {City or town). 3 (County) (State) 
a ia?! axa: Whila __ Not While lctory, streal, olfies bldg., ate.) | 
Z a 19 at work [_] at work I 
21. 1 certify thal (I) (this hospital) attended the deceased from. ‘ 83079A- «Mle z 1%22,, that (1) (we) last 
saw the deceased alive OP Cn BO... 19. 23, and that death occurred at... ......M, from the causes and on the date stated above. 
220. SIGNATURE 22b. DATE 
ATTENDING MED. STAFF SIGNED 
q 20, Ma Veo Mp. | PHYS. (J pirecror [} Pus. 
22c. PHYSICIAN'S . > ‘ 5 22d. ADDRESS 


NAME (Typ!) MR, WILLIAM JAMES Wi N. CENTRE ST., CUMBE RLAND , . 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


B a 9/1/63 Philos 


24 mRAL “Lf. SIGNATURE, ADDRESS 


23d, LOCATION (City, town or county) 


Westemmport ~~ Mai 


250. REC'D BY REGISTRAR | 25b. REGISTRAR'’S SIGNATURE 
vare SEP 9 Ee ae 


Westermport, Ma, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


VR AIS (4) 
20M S-63 


death. Page 4 may be retained by the hos 


ital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ode 
Q 


09856 CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residenca before admission} 
sey a. STATE b. COUNTY 


ALT EGANY MARYLAND MARYLAND ALLEGANY 
i. (if outside corporete limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporete limils, write RURAL end give neerest town) 
‘writa RURAL and give nearest town) 


fig CUMBERLEND 
— ERR ERA ‘OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS 7" | @. 1S RESIDENCE 
ON A FARM? 
SACRED HEART HOSPITAL _ 711 SHRIVER AVENUE ves [] No fx 
3. NAME OF First Middle Salat ft Month “Dey = 
DECEASED OF 
{Type or print) DEATH AUGUST 22 19 63 


5. SEX 


\d completely filled in by the funeral 


8. DATE OF BIRTH IF UNDER 1 YEA 


ere | Deys 


9. AGE (In years 


a MOtr GH RACE 7. MARRIED [5g] NEVER MARRIED [“] he bithey) 
FEMALE. WHITE_| Wioowed eal DIVORCED [_] _JUNE 7. 
108. UPATION (Give kind of work | 106. KIND OF BUSINESS OR INDUSTRY | 1 


1, BIRTHPLACE (County & State, or foreign country) a 
done during most of gf yorking life, evan if retired) 
Ure 


IF UNDER 24 HRS. 


Hours | Min. 


sician ani 


12. CITIZEN OF WHAT COUNTRY? 


— PENNA e UsSede - 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

55 he WOSBPH OPER). EDTA HOLLER(D) 4 
£s< 1s, WA ED .S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 
oes (es, no, or unkown) | (Ifyesaivewarordetesofservice) 
Hu§ PT'S CHART =a ES = = 
3 5 3 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (e).1 INTERVAL BETWEEN 
zae PART I. DEATH WAS CAUSED 8Y; Bees aa 
es : IMMEDIATE CAUSE (e) ~=¢ sta haul eC eae omen ae oe | 
a8 8 / A DUE TO 
Pe § ions, if eny, which (b) id ; 

ie geva rise to immadiete ceusa reas Sa > — a} =F 3 | + 
22% (e), steting the underlying DUETO 
Zot penny ins 
ofa —ee (c) 2 aoe eS 
S22/ |Z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
eas 5 ves [] no [] 
= = | 20e. ACCIDENT WAS UNDERLYING [] [ 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Pert | or Pert Il of item 1B.) 
coors & | OP CONTRIBUTING [] CAUSE OF DEATH 
=35 & | (Ve EITHER, NOTIFY MEDICAL EXAMINER) 
ox —— ——a 
S3> | oe. TIME OF INJURY Month, Dey, Yaer | 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, farm, | 201. (City or town) (County) (tele) 
eo. a Hour e.m. While __Not While fectory, straet, office bldg., etc.) | 
a ¢ 3 in. 9 et work [_] of work [| 1 

by 

529 2. I certify that (I) (this hospital) attended the deceased from... ad. Oden... re a5 ao 193, that (1) (we) last 
Hos saw the deceased alive on... Fede... AVG, and that death occurred atd. ZH, from the causes! and on the date stated above. 
Ane BEAT ae = MED. STAFF ie sie 
wot : PHYS. DIRECTOR PHYS. A 
eee | CD PO a ae: mo. | PHYS. 6] a ia” Ff 24/63. 
Bas | 2c. PHYSICIAN'S, ad, ADDRESS 

o ype) 
533 DR. TAMES 
on’ 33e, BURIAL, Bees 23b. DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY Tad, LOCATION (City, town Snaenay ~ (State) 

3 REMO' ipecify) re 
2 Bane = Ags td Lybarger Cenetery 


Buffalo milis, re. nu"1 
‘25a. REC'D BY 7 i964 2Sb. REGISTRAR'S SIGNATURE 


oatUG 27 196 


24 Fi L DIRECTOR'S SIGNATUS ‘ADDRESS 
ip Pa, 


MARTLAND STATE VEPARIMENT OF HEALIH—BALIIMORE, 18 ' 
cs ‘ 57 CERTIFICATE OF DEATH Glee 0 $849 


1, PLACE toy OEATH 7. USUAL RESIDENCE (Where deceayed livegeff institution R. 
9. COUNTY naavCano' 0. STATE IL JCOUNTY 


ay or GLE iF rs lim, write |e. LENGTH OF STAY IN Ib c. CITY.OR TOWN LIF oydde corporote limits, write RURAL ond giy 
Lond givgfieo! < 3 2 
. me OF HOSPITAL {iF not in hospital, give street oddress) Yi) "1 | [asm yy) Pe 3 / 
" 4 Br ’ 


3. NAME OF First Us: 4. DATE 
j DECEASED bal tos Moath Doy Yeor 


(Type or print) 


Middle 
LAS Beata 1¢3 
Soak 6. COLOR OR Rage | 7. ie NEVER MARRIED [-] | 8., DATE OF BIRTH 9. AGE (I 7s ER 1 YEAR] IF UNDER 24 HES. 
y lontpiril Months] Doys | Hours | Mi 
Dba be a) WIDOWED Jf Divorced [J ye joys | Hours in. 


om 


@. IS RESIDENCE 
ON A FARM; 
Yes (J NO 


in by the funeral director, 


‘and 2 should be filed 


> 
a 

as 

a 

€ . USUAL OCCUPATION { ind of work done|10b. KIND OF BUSINESS OR IND| MARY |11. BIRTH? fe or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 duris st of working F retired) —— ’ 

2 F Anta, Ss z 

5 13. FATHER: 14, MOTHER'S MAIDEN NAME 

§ 

3 


BRCES? |). SOCIAL SECURITY NO. [17. INFOR 


of service] 


PART |. DEATH WAS CAUSED BY: 
ry IMMEDIATE CAUSE (o) 
i 


3 a DUE TO 


Then please remove corbon papers. Pag: 


the registror prior to burial, cremotion, or removal, ond in ony event within 72 hours ofter death. 


Conditions, if ony, which (by 


gave cise ta immediote j 
couse (0), pling the ‘under. ( CUETO got-'2h 
lying co (a : 2 


After this certificote has been signed by the attending physi 


eA Sosa (Street, city of Ee | “YQ BES SIGNED 
PHYSICIAN'S, 


NAME (type Wa, F, Williams, M, D 122 S, Centre St., Cumberland, Ma, 
RIAL, cso ‘2b. DATE THEREOF ‘Tc. NAME DE CHMETERY OR CREMATORY 22d. LOCATION [Gity. town, or county} (Stote) 
3 OVAL eset) YL : tf’ % 2. 
3| Zen Ctheeae, ee 
23! rnp ae $s pe Wr ‘2ho, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
15 (4) Q y, Chivla, eed ge 
9755 LZ aud ome ic 9 [Gb Us eee 


RECTOR: 


ACTUAL 
SIGNATURI 


€ 
& 
235 3 Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AuTOrSY 
gat = 
a3 Si, Yes] No 
Poa = | 200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port lar Port Il of item 18) 
$s & | OR CONTRIBUTING L] CAUSE OF DEATH 
eae © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ous & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (tote) 
5.29 5 Cie er While No! while foclory, street, office bldg., etc.) ! 
pe ee 3 p.m. w jot work [] ot wark (J H 
See 5 
zs 21.1 certify "SE attended the deceased from_ A 4 AA ¢_, 19.25, 0. K Tam a Zthat | last saw the deceased 
2 4 ‘Z 
ves 3 alive on nae 4 d that death occurred at. = , from the causes and on the date stated abave. 
£ 
“Os 
oa ~~ 
vv & 
0 


® 


poge 3 sh 


< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 hours ofter death: Page 4 
moy be rage 
TO FUNE! 


so 


y 


\ 
— 


executed within 24 hours after 


. OR ATTENDING PHYSICIAN: The law requires that the death certificate be 


TO HOS; 


jove carbon papers. Pages 1 and 


y be retained by the hospital or attending phys! 
DIRECTOR: After this certificate has been signed by the atfendin: 


director, page 3 should be detached for use as the 


me MARYLAND STATE DEPARTMENT OF HEALTH ae 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND ¥ 
a9 09858 CERTIFICATE OF DEATH O8850 
ry 
2 M 1, PLACE OF DEATH =o 7 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission] 
2 . COUNTY a. STATE b. COUNTY 
rn Allegany _ MARYLAND _ Maryland Allegany 
= b. CITY OR TOWN (if outside corporate limits, ©, LENGTH GF STAYIN Ib |} c. CITY OR TOWN [lf outside corporele limits, wrile RURAL and give nearesl lown) 
3B write RURAL end give nearest town) 
s ee Frostburg \ Lonaconing 
3 | d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) "a, STREET ADDRESS = a [eee Pay 
ae ae Miners Hospital a | Front Street ves [] Noe] 
| NAME OF First Middle Lest ‘BATE Month “Day Yeeros 


DECEASED 


(Type or print) James A. McElvie Beara August 8 19 63 
5. SEX 6. COLOR OR RACE) 7, marnieD fz] Ta] NEVER MARRIED oO 8. DATE OF BIRTH 9. AGE {tn years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
shod ol al Deys | Hours | Min. 
Male White | wow] ovoreo October 18,188. | 


‘| 12. CITIZEN OF WHAT COUNTRY? 


UsSeAe 


Wa. USUAL OCCUPATION (Give kind of work VOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE eatin & State, or foreign couniry) 
done during most of working life, even if retired) | 


Retired Pipefitter | Celanese Corp | Nikep, Maryland 


13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


James McBlvie | Catherine Fraser __ 


event, within 72 hours after death. 


hysician and coms 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT ‘Address 
(Yes, no, or unkown} | (If yesgive werordetesof service) 
= at | James G. McElvie Lonaconing,_! 
¢ 18. CAUSE OF DEATH [Enter only one cause per line for (0), (bj, end ic).) "Son" aid BE 
is PART |. DEATH WAS CAUSED BY: 


f K DUE TO 


Conditions, if eny, which (b)_ 
gave rise lo immediate couse 

(a}, stating the underlying ( DUETO 

cause last, auar: (el 


IMMEDIATE CAUSE (6) ae le A a BVA, —_ hea wn hens, 4 


burial-transit permit. Then 


3 P Il. OTHER SIGNIFICANT CONDITIO! CONTRIBUTING TO DEATH ‘BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART te)| 19. ‘WAS AUTOPSY 
y 3 2 se Pye oe i z 

3 CNG RPS Soni r Pe Sens mNes Ei 

= [20e. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Pert Il of item Ta) 

& JOR CONTRIBUTING [] CAUSE OF DEATH 

© [AF EITHER, NOTIFY MEDICAL EXAMINER] 

3 |/2oe: TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 201. (City or town] {County} (state) 

a eae 8i While Not While | fectory, street, office bldg., etc.) | 

= A 9 et work [_] ot work [J | 


that (1) (we) last 
— 
curred at4> AM, from the cau$es and on the date stated above. 


21. | certify that (I) (this pital) attended the deceased from. 
saw the deceased alive on..\ Z = = and that death 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 


z pe a sy ATTENDIN! MED. STAFF 72. STONED 
x mp. | PHYS. x pinecton [} Pays. [] SR eo ee 
22c, PHYSICIAN'S 5 ~ | 22d. ADDRESS 5 = 
_ NAME (Type) | RQ. Mires | M.D.) LowAconuN CG MD, ie 
. | ‘23a. BURIAL, Sean | DATE THEREOF 23c. NAME OF CEMETERY OR ory 23d. LOCATION (City, town or county} {Stete) 

REMOVAL, (Specity) 
0 urial 8/5/63__|Hillerest Burial ef 
VR ATS (4) 24 FUNERAL DIRECTOR'S ae ADDRESS: 4 , Aut’ 5 GS 2 EISTY ey iae 
ism 7-62\/)) | George Eichhorn Lonaconing, Ma, __|ua d i 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


rs. Pages 1 and 
hours after death. 


an 
vy} 


ee 


The law requires that the death certificate be executed within 24 hours after 


attending physician. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eve 


i 


director, page 3 should be detached for use as ihe burial-transit permit. Then please remove 


death, Page 4 may be retained by the hospital or 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician a 


VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION Of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARY! 
¢ 


CERTIFICATE OF DEATH 


HO85 1 


J, PLACE OF DEATH 
@. COUNTY 


ALLEGANY 


MARYLAND 


2. USUAL RESIDENCE (Where deceased lived, I institution: Residence before edmission) 
e. STATE b, COUNTY 


ALLEGANY 


b. CITY OR TOWN (if outside corporete limits, 
write RURAL and give neerest town) 


CUMBERLAND 


| ¢. LENGTH OF STAY IN tb || 


“c. CITY OR TOWN (if outside corporate limits, wrile RURAL and give nearest town) 


d, NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give stree! eddress) 


d. STREET ADDRESS @, IS RESIDENCE 


ON A FARM? 
SACRED HEART HOSPITAL 453. BALTIMORE AVENUE —__ : 
. NAME OF First Middle Month Dey 
Wineereial SEATH 
Type or print 
__ GEORGE MCLAUGHLIN AUG arte 
5. SEX 6, COLOR OR RACE 7 MARRIED [FQ] NEVER MARRIED [al 8. DATE OF BIRTH ‘ 9. AGE (In yeeors | IF UNDER 1 YEAR 
last birhdey) |Months) Deys | Hours Min. 
Tt WIDOWED DivorcED |] 10). ~3)) yrs. | | 


We, USUAL OCCUPATION {Give kind ol work 
done during most - working life, even if retired) 


Jb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or lorsign country) 


¥2. CITIZEN OF WHAT COUNTRY? 


a8 __| Tire Company a 
Lotiglige Mat ten ui 14. MOTHER'S MAIDEN NAME — U.S.A. FF 
GEORGE McLAUGHLIN GEORGIA BROWN 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 7 < = 
(Yes, no, or unkown) | {Il yesgive weror dotesol service) 
acai ati star:t SPS AARe. a ~ 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b}, 4554. i t ~~ | INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) __ 


/ DUE TO 
Conditions, il eny, which (b) 
gave rise to immediete cause 
{e), stoting the underlying ( CUETO 
ceuse lest, tc} 


Out Car coe ee FP orluru 
at ee tye he nl + Bown vi bees 


ONSET Bee 


ie 


19. WAS AUTOPSY — 


21. | certify thal (I) (this hospital) piesiod the deceased fro 


saw the deceased alive on 


19.€.3, and that death occurred at.. 


iz) PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) 
2 - a — = PERFORMED? 
a C. f Crrrati wrth Eliade Eglirzeim | vs) no Tt 
= | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE roy INJURY OCCURRED. (Enter neture of injury in Par! | or Parl Il ol item 18.) 
& | OP CONTRIBUTING [1] CAUSE OF DEATH 
G | UF EITHER, NOTIFY MEDICAL EXAMINER) 
= —— = —- 
§ | 20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) (Stete) 
g te ag While _ Not While lectory, street, olfice bids., ete.) | 
2 pin 19 at work at work 1 
, 94.3 to , 19.G¥ that ()) (we) last 


.M, from the ee on the date slaled above. 


22a, SIGNATURE 


PO? A2._A gypran MD. 


22b. DATE 
ATTENDING MED. STAFF SIGNED 


PHYS. DIRECTOR ‘al PHYS. 


22c¢. PHYSICIAN’: 
NAME {Ty 


22d. ADDRESS 


.-122_S,_CENTER ST. CUMBERLAND, MARYLAND 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. 


REMOVAL (Specity) 


24 FUMERAL ON Si ae 
LAN, 


ope neatags 


NAME OF CEMETERY OR CREMATORY 


23d. LOCATION (City, town er county) {Stete) 


Flintstone, Ma. 


25a, REC’D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


a eee oer 


Gin! 
FOR STATE 


HEALTH DEPT. 


a cae 
523% | 
wood P 
Hay) 
®5 30 
eee i 
eat Nae 

>2 

8G 

oo 


d 


e 


h form PM3. Page 5 may be retained for y. 
. File pages 1 and 2 with the State Boar. 


m 18. Give Pages 1, 2, and 3 to 


D> 


MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. 
writing the word “pending” in pencil in Iter 


e 


please exweute the certificate, 
4 should be forwarded to the Chief Medical Examiner’s Office along wit! 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


or its designated agent, prior to burial, cremation, 


Se bh 


TO DEP: 


VS. AISME 
SM 9/60 


Divi 


MARYLAND STATE DEPARTMENT OF HEALTH 


n of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


OS86Q MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


09852 


1, PLACE OF DEATH 
e. COUNTY 


2. USUAL RESIDENCE (Where deceased lived, If Institution: Rasidence bafore admission) 


a. STATE b, COUNTY z 
Allegany MARYLAND Mary land Allegany 
b. CITY OR TOWN {il ide corporete limits, . LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If outside corporeta limits, write RURAL end give neerest town) 
write RURAL and give nearest town] a‘ qi 
Cumberland 45 years Be Cumberland _ 


d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) d, STREET ADDRESS . a Tisai e 
| D.0O.A. Memorial Hospital { 37 Virginia Ave. ves [_] No &XJ 
3. NAME OF 1 ~~ ~"Middle = ar ay 4 Ae Month “Dey ‘eer i 

DECEASED 7 OF 

Sie a ipa Katherine Frances Moss sprite Aug. 5 165 
aise oe " |6. COLOR OR RACE|7 sapricD OX] NEVER MARRIED ED] & Date oF BIRTH ~]9. AGE {In years |IFUNDERT YEAR| IF UNDER 24 HRS. 

last birthdoy) deni] Deys | Hours | Min. 
emale White wioweo[] oivorceo [J |October 8, 1894] 68 vm. } 


. USUAL OCCUPATION (Give kind of work 
dgne during most of working life, even if retired) 


TOb, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State or foraign country) 12, CITIZEN OF WHAT COUNTRY? 


etired Manager | School Cafeteria Morgantown,W. Va. USA, 
13. FATHER’S NAME "| 14. MOTHER'S MAIDEN NAME 
William Philiips Unknown 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT a Address a 
(Yes, no, or unkown) | (Ifyesgive warordatesof service) 
te) : Mr. FE, Frank Moss, Cumberland, Md. 

| 18. CAUSE OF DEATH [Enter only one cauze per line for (8), (b), end (e).] INTERVAL BETWEEN 

‘ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e). 


CORONARY OCCLUSION DEN 


aut, | DUE to 


Conditions, if any, which 
gava rise to immediota causa 
{a), steting the underlying 
cause lest. 


DUE TO 
fe). 


Nb) > 


CORONARY SCLEROSIS _ 


fs PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN iN PART I(e)| 19. Yaad 
——T Se — o. ‘ORMED? 
e 
(3 
$ . o> wot ts ssh 2 | SENS 
FE] 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 1B.) 
& | PRIMARY [) or CONTRIBUTING [] 
S| CAUSE OF DEATH. 
S| 20c. TIME OF INJURY ‘Month, Day, Year | 20d, INJURY OCCURRED | 20c. PLACE OF INJURY (Homa, farm, 20%. (City or town) (County) (State) 
6 Hour a.m, While ___Not While fectory, street, office bldg., etc.) | 
= ae 9 et work [_] ot work 


death resulted from: 


t 


ACTUAL 
SIGNATURE 


EXAMINER'S 
NAME (Ty; 


Benedict 


2e. BURIAL, CREMATION,| 22b. DATE THEREOF 
REMOVAL (Spacify) 
Burial Aug. &, 


21, I certify that | took charge of the remains described above, held an Autopsy [_]}, 


Natural causes Kl 


t 
Inspection iva Inquiry fe and in my opinion 
Homicide Oo Undetermined manner oO 
CHIEF MEDICAL EXAMINER [_] 
sa.p, ASSISTANT MEDICAL EXAMINER [“] DATE SIGNED 
DEPUTY MEDICAL EXAMINERRA ANLZUSt 5, 1963 
ty, town, or comOumberland, Md. 


Accident eal Suicide ical 
} 


i 


Address 


Skitarelic, M.D, Adj 


22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) 


1963 Hillcrest Burial Park Cumberland, Wa. 


(Stete) 


23. FUNERAL DIRECTOR 


James F. Searpelli, Cumberland, Md. 


ADDRESS | 240, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


owAUG 12 1963 fl erfag Qaectge 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed withi 


in 24 hours after 


5 


ey 
8 
Z> 
aa 
iin 
33 


MARYLAND STATE DEPARTMENT OF HEALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


39861 CERTIFICATE OF DEATH 9853 


3 
iS iB Bee oF DEATH 2, USUAL RESIDENCE (Where decoased lived, If Inslitulion: Residence before edmission) 
2 °. 
re ALLEGANY maryeano || MARYLAND b. COUNTY AL LEGANY 
an pes 
es B. CITY OR TOWN (ff outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
Aou i nd pine nparast town) 
=) CUMBE REA NB SR". 3 DAYS ), CUMBERLAND , MARYLAND 
2a & d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give streat address) -"d. STREET ADDRESS — a . iS RESIDENCE 
=a §¥ ‘A 
S438 MEMORIAL HOSPITAL, (135 PENNSYLVANIA AVE., ves [] No[] 
ea an 3. NAME ¢ oF ~ First Middle = Last a. DATE “Month ‘Dey “Yeer 
OF 
eos (Type or print) Fi RS peath AUGUST 20 
Secs a L. he a alee 
2 a 3, SEK 6. COLOR OR RACE) 7, MARRIED [] NEVER MARRIED [] a ay : BIRTH 9. pene | IF UNDER 1 YEAR) IF UNDER 24 HRS. 
8 o> oo! st bicthdey) | Months] D: Hours | Min. 
eis FEMALE WHITE Pecined 2 pivorcep [-] » bge 1se5 wes eee sre lane 
g5e TOe. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siete, or foreign en 72, CITIZEN OF WHAT COUNTRY? 
SE > done during most of working life, avan if ratirad) 3 
£& Housewife _ Own Home WOWA. Brunswick, Md,|U.S.A. ‘ 
Pra 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME ak 
64E ANOBEW WILEN ELLIE LIGHTNER 
x ae WAS aaa Tre IN U.S. cated FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT “Address = 
E>. es, no, or unkown! ‘yes give weror detes ofservice)| 
cence no MEMORIAL H¢ HOSPITAL, CUMBERLAND , MARYLAND 
Spee 18. CAUSE OF DEATH [Enter only one cause per line for (e), (bl, gnd (e).] — “| INTERVAL BETWEEN 
eas a ONSET AND DEATH 
a PART |. DEATH WAS CAUSED BY: FeO ng 
. IMMEDIATE CAUSE (2) a a ees. ay A | Nek eS 
Fa 
® DUE TO 


Sen if any, which (b) Serta Lise K see 3 Coe Aare 


geve rise to immediate cousa 


(e), steting tha underlying ¢” PUETO oe ee a ey “ae o 


cause last. (e) 


After this certificate has been signed by the at} 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)) 19. WAS 5 AUTOPSY 
yz S 

3 2 YE dai | NO Bal: 

© |200. ACCIDENT WAS UNDERLYING 2 Ww IN RED. i rt II of item 18. 

5 | Oe CONTRIBUTING 1) CAUSE OF IG | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pet | or Part Il of item 18-) 

G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

zs —_ == #3 RE 

% | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, + 201. (City er town) (County) (Stete) 

3 fisur dime While __Not While factory, street, office bldg., etc.) | 

2 pian 19 at work [_] at work [_] 


1 1:05PM,” CS ap ee be ; that (1) (we) las 


2. 1 certify that {I} (this eeg ae, the deceased from= 
saw the deceased alive on. fe 9& and that death occurred ai frém the causes Ad on the date stated above, 


2a. SIGNATURE See ears = =F 2b. DATE 
Gel rR, mS. ca pirecTor [[] pHs. [] eae WM Hes 


death. Page 4 may be retained by the hospital or attending phys! 


TO FUNERAL DIRECTOR: 
be filed with the State Dept. of Health prior to burial, cremation, 


director, page 3 should be detached for use as the burial: 


22c, PHYSICIAN'S . 22d. ADDRESS 
wan he! OR, CLAY DURRETT 236 VIRGINIA AVE. CUMBERLAND, MD. 
| seh, eo ae 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City. town or county) (Stete) 
E, eC a 
“Burts Aug.25,196 Restlawn Memorial Gardens Cumberland, Md. _ 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


James F, Scarpelli, Cumberland, Md. 


* AOE E Toba REGISTRAR’S SIGNATURE 


9 


5 


q 


The law requires that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and comp! 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
ouingoteae RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
JSObe CERTIFICATE OF DEATH 09854 


"ef \ |). PLACE OF DEATH 2, USUAL RESIDENCE (Where dacaasad lived, If institution: Residence bafore admission} 
ad / a. COUNTY A A 2, STATE b. COUNTY / 
te LLEGANY _ MARYLAND MARYLAND ALLEGANY _¢ __ 
ee b. CITY OR TOWN (if outside corporata limits, | ¢. LENGTH OF STAY IN Tb || ul te 
Bao |} write RURAL and giva nearest town) 
‘en BO RLAND | 2 Days 
Bae d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streat addrass) iS RESIDENCE 
= ON A FARM? 
i ____ MEMORIAL HOSPITAL SIME CSB SGREGE st ageT 
2 NAME OF “First iddle Last 4. DATE ~ Month 
3 DECEASED 
Crype er rn) GENEVIEVE Vv. MYERS BEnra AUGUST 19 6 
5. SEX 6. COLOR OR RACE|7, | MARRIED [NEVER MARRIED [] | & DATE OF BIRTH 9. AGE (In yaars [IF UNDER 1 he IF UNDER 247HRS._ 
lgst birthday) |"Months) Days | 
FEMALE WHITE wiboweb [_] pivorced [_] 1-3- 1923 roy yrs. e ‘| Slee |e We 


Wa, USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY | Ii. BIRTHPLACE (County & State, or foraign country) 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working lifa, avan if ratirad) 


JACKTOWN, OHIO U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
OSBERN A, REXROAD : NELLIE G. AMCELL 
eb Ge Era us OT a 3 46. SOCIAL SECURITY NO.| 17. INFORMANT iin ay 
1; i . - MEMORIAL HOSPITAL « = CUMBERLAND, MARYLAND 
18. CAUSE OF DEATH |Entar only ona causa par lina for and (e)-] ~) INTERVAL BETWEEN 


ONSET AND DEATH 
PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (2) ( Oy e a ee ae Sides a | ee 
y DUE TO 
Conditions, if oe mie (b). > 4 C { VOOR | 3 ss (aL je hota 


gava risa to immadiata causa 
la ing tha undarlying Daaits? 
causa last, te) 


PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


. WAS AUTOPSY 
PERFORMED? 


Zz 
9 
ie 
iS ves [] No () 
# 208. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Part Il of itam 18.) 
& | OF CONTRIBUTING [] CAUSE OF DEATH 
© | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
i = — — 
§ | 20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) (State) 
= Hountinfit While ___Not Whils factory, strest, office bidg., etc.) | 
= picts 19 at work at work 


21. I certify that (I} (this hospital) attended the deceased from... AUGUST...5 SB to AUG. 5 1963, that (1) (we) last 
saw the deceased alive on.... AUGUST....7. ait 19..63., and that death occurred af. FonMne causes and on the date stated above, 


22--§|GNATURE 22b. DATE 
y) AS TM MD. as Ey DIRECTOR Oo mys. iat ies 
PHYSICIAN’S. 22d. ADDRESS 
DOR. F.B. WHITWORTH 


” NAME (Type) 
23b. DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY 
SF eMOVAL (Spacity] 1 


pring Dhue 3 165 Rushtown Cemetery 


24 FUNERAL a SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


James F. Scarpelli, Cumberland, Md. 


BURIAL, CREMATION, 23d. LOCATION (City, town or county) Sraie) 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon pgp 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, withi 


VR AIS (4) 
20M 5-63 


executed within 24 hours after 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certifica| 


; 
a 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


b. CITY OR TOWN [if outside corporate limits, 


1 s : 098 63 CERTIFICATE OF DEATH 0} 9 85 5 = 
5 1. PLAGE OF DEATH oF peere RESIDENCE (Whare decaased ie if nee Residence before admission} 
rae ALLEGANY manyian ||” "MARYLAND COUNTY ALLEGANY 


c. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outsida corporate limits, writa RURAL and give naarast town) 


va write RURAL and giva nearast town) 
44 MINUTES CUMBERLAND, MA 
= d. NAME OF HOSPITAL OR INSTITUTION (if no! in hospital, give strea! address) ) 4, STREET ADDRESS . 1S RESIDENCE 
34 MEMORIAL HOBPITAL >. al __103 FIFTH STREET ves [] NOK] 
3s 3. NAME OF First ss Middle = test ATE Month ‘Day Year 
ay Pees oF 
: ype oP BABY GIRL NIXON pinta AUGUST _{7, _ 1963 
E. 5. SEX "6. COLOR OR RACE|7. MARRIED [CINEVER MARRIED 8. DATE OF BIRTH Ch Gamat FUNDER YEAR| IF UNDER 

6 last birlhda nths] Days jours 
=~ FEMALE WHITE wipoweD [] pivorcep [-] AUGUST '7; 1963 va gorms| eo ie | 


1a. USUAL OCCUPATION (Give kind of work 


10b. KIND OF BUSINESS OR INDUSTRY 
dona during most of working lifa, evan if retirad} 


11. BIRTHPLACE (County & Stata, or foraign country) ] 12. CITIZEN OF WHAT COUNTRY? 


CUMBERLAND, ALLEGANY,MARYLAND U.S. A 


14. MOTHER'S MAIDEN NAME 


DONNA JEAN KERNS 


13, FATHER’S NAME 


JERRY DALE NIXON 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT ~ Address 
(Yas, no, or unkown) | (Ifyesgivawaror datas ofsarvice) 
o> 3. CAPE rs MEMORIAL HOSPITAL, CUMBERLAND, MARYLAND 
18. CRUSE OF DEATH [Entar only one cause par line for (a), (b), and {e).] “z INTERVAL BETWEEN 
isl ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (2) Cn = iixe) 


DUET Ont Seat 


Conditions, if % which road Soret? os ae rag Vs SIAN — | 56” ves 


gave rise to immadians cause | 4 ag c - 


{a}, stating tha underlying 


causa last, leafed hs LE iti 
. N' OT. RELATED TOAHE TERMINAL DISEASE eps JON GIVEN IN PART 1(a)) ‘AS AUTOPSY 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING ZO DEATH BUT 
= FP 2 2 2A MA PERFORMED? 
ot DOT I Sw, qu Se ee 
= | 202. ACCIDENT WAS UNDERLYING = 20b, pass HOW INJURY OCCURRED. (Ent: in Part | or Pan Il of item 18. 
E | On CONTRIBUTING [7 CAUSE OF SEATH 0 URY 1 = jar nature of injury in Part | or Part Il of item 18.) 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
sa —— SS - = 
S | 2c. TIME OF INJURY — Month, Day, Yaar | 20d. INJURY OCCURRED | 20¢. PLACE OF INJURY (Home, farm, ) 20f. (City or town) (County) (State) 
BS iiSuy) set Whila __Not While factory, street, office bldg., etc.) | 
= p.m. i wa. 


that (1) (we) las 


M, from the causes and on the date stated above. 


21. | certify that (I) (this hospital) attgnded the deceased from. 
saw the deceased alive on.. ., and that death occurred at 


oa een TED roar ATTENDING MED. STAFF ee ae 
wa awe NW otn SL D. [__pmecror [] Prys. 1] 


director, page 3 should be detached for use as the burial-transit permit. Then please rer 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


22c. PHYSICIAN'S 22d. ADDRESS 
NAME (") DRL. LOU(S-MOULD ees NATIONAL HIGHWAY, wh VALE, “MARYLAND 
i 23a. BURIAL, EMATION, 3b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 
ior Sn -%_63 Meminal Hosp. Al Cs ein, Lipry lon L. 


258, REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


24 FUNERAL wee we SIGNATURE 5 ADDRESS. 
C.-M oawliG 2 2 esa 


4 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 08856 


13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 


Curtis A. Diehl 


TS. WAS DECEASED EVER IN U.S, ARMED FORCES? 
(Yes, no, or unkown) 


‘No, 21.5-20-6704 Mr. Russell C, Perdew 427 Ne Waverly Terrace 


18. CAUSE OF DEATH [Enter only one couse per lino for (8), (p), end (c). NSE Lane ip 
n NI 
PART I. DEATH WAS CAUSED BY: f CrA 4 
IMMEDIATE CAUSE (e)___ On - Var al ae 


n 
[ 


Lucy P. Ralston 


16. SOCIAL SECURITY NO.| 17. INFORMANT ~ Address Ma 
(lfyalgivavedcordetes ofservicel Cumb. Md. 


re] — J 
33 PLACE OF ARSbt 2, USUAL RESIDENCE (Where deceased lived, If insiitution: Residence before admission] 
BS 8. COUNTY a. STATE b. COUNTY 
re Allegany MARYLAND Maryland Allegany 
=2'5 b. CITY OR TOWN (if outside corporate limils, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outsida corporata limits, wrile RURAL and give nearest town) 
Bas write RURAL end give nearest town) 
=7 5 Cumberland, Cumberland, 
Bas d. NAME OF HOSPITAL OR INSTITUTION {if nol in hospital, give street address) TREET ADDRESS @. IS RESIDENCE 
28 , ON A FARM? 
ete 427 N. Waverly Terrace a | 427 N. Waverly Terrace —_| ves xc j no Gy 
Feed . NAME OF First Middle “Last 4. DATE Month Day Year 
LN DECEASED OF 
a (Type or ero MARGARET MARIE PERDEW DEATH August 21, (19:63 
ae 5. SEX 6. COLOR OR RACE) 7, MARRIED [A] NEVER MARRIED o “B. DATE OF BIRTH 9. AGE (In yoors [IF UNDER T YEAR) IF UNDER 24 HRS. 
OF F Jost bithdey) | Months] Deys | Hours | Min, 
Be ‘emale White wivowep{-] _vivorceo[-]| Oct. 11, 1925 37 om. 
eg Ge. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY] il. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
35 done during most of working life, aven if relired) 
E> Waitress Restaurant Cumberland, Md. U.S. A. 
2 =z % — ed —F 
° o 
3 
a 
« 
5 
ae 
es 


Pa DUE TO 


Conditions, if any, which io 
gave rise to immediete cause 

(e), steting the underlying ( CUETO 
couse lest, (©) 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIB 


The law requires that the death certificate be executed within 24 hours after 


Scot, 
y 19. WAS ‘AUTOPSY 
PERFORMED? 


yes [] NO R 


ING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) 


C 


20e. ACCIDENT WAS UNDERLYING [] | 206, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Yeer 208. (City or town) (County) “(Stele) 


Hour a.m. 


2Dd. INJURY OCCURRED 
While __Not While 
jet work [_] et work 


202, PLACE OF INJURY (Home, ferm 
factory, street, office bldg., My ' 


Le ee to. 


Ih occured ad Hon, from the causes and on the date stated above, 


ched for use as the burial-transit permit. 
Health prior to burial, cremation, or removal, 


MEDICAL CERTIFICATION 


v7 
21. | certify that (I) (this hos, 
saw the deceased alive Med 


ifl) attedded the deceased from.... 2 that (I) (we) last 


DIRECTOR: After this certificate has been signed by the attending physician and con 


may be retained by the hospital or attending physi 


AL OR ATTENDING PHYSICIAN: 


Be 
so 
Bete 
a 
28 
= 2 ssossrsreeeel Gee and that de 
£5 Becsay a Oe Qidedlind _- ATTENDING, MED STAFF Stars 
og PHYS. DIRECTOR PHYS, 
292 2. Dbow 0s x mo, [ive PRL tern Cows. CH RR B/E ZT 
af 22c. PHYSICIAN'S 22d. ADDRESS 
Oey 0) wt (rl_Dr. R. Rhett Rathbone _ 122 So. Centre St., Cumber]&nd, “Md 
a SS SS eee = ser 
f= i $3 230, BURIAL, CREMATION, Zab. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) har 
a ee MOVAL (Specify) 
otous Bur: 8/24/63 Pleasant Grove Cem, Cumberland, 
rere 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


= EIT PER 


ro] 
= 
2 
ge 
a 
= 


H. Wayne George Cumberland, Maryland 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09865, __CERTIFICATE OF DEATH 09857 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived, If Institution: Resldance before admission} 


dnera 


a. COUNTY 


ALLEGANY 


MARYLAND | 


b. COUNTY 


*ST'MARYLAND _URULEGANY 


b. CITY OR TOWN {if outside corporate limits, =| ¢. LENGTH OF STAY IN Ib 
RU! ‘end give neerest town) 
MBE. RLANO 


“CU hh DAYS 


¢. CITY OR TOWN {IF outsida corporate limits, write RURAL and give neerest lown) 


CUMBE RLA NO 


d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress) 


MEMORIAL HOSPITAL | 


‘YS RESIDENCE 
ON A FARM? 


'd. STREET ADDRESS 


Weg INDEPENDENCE ST. 


Avent, within 72 hours after deat! 


eve carbon papers, Pages 1 and 


physician and completely filled in by the, 


@ EE 3 NAME ¢ oF “First Middle “Last | a D ‘DATE Month 
eee, HELEN MARIE PHILLIPS beatx AUGUST 1993 

S. SEX 7 6. COLOR OR RACE|7, maRRiEOX ] NEVER MARRIED [] | 8 DATE OF BiRTH 9. isn IF UNDER TYEAR | if UNDER 24 HRS. 
irthdey) | Months] Deys | Hous | Min. — 

FEMALE | WHITE wivoweo [] _vivorceD ["] MARCH 3, 1905 56 Tee ie 
We. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | Ti. BIRTHPLACE (County & Stete, or foreign ai 12. CITIZEN OF WHAT COUNTRY? 

done during most of working life, even if retired) 
Housekeeper — At Hone | CUMBERLAND, MD. U.S.A. 

Y 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME > 
LOUIS MINNICKS ( Deceased) _ MARY ETTA-FLAKE (Deceased) Ae at 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 

(Yes, no, or unkown) | (Ifyesgive werordates ofservice) 
No 
18. CAUSE OF DEATH [Enter only one couse, 


PART i. DEATH WAS CAUSED 8Y; 
WAMEDIATE CAUSE (e). 


16. SOCIAL SECURITY NO. 
None 


7 line for (0), (b), endleh] 
oe Pigalk 


transit permit. Then ploé 


ions, if any, which 


attending physician. 


17. INFORMANT 


“Address 


MEMORIAL HOSPITAL 


¥ys4 hall eee 


“INTERVAL BETWEEN 
‘ONSET AND DEATH 


of Health prior to burial, cremation, or removal, an 


gave rise to immediete cause 
{a}, steting tha undarlying DUE TO 
couse lest. te) Gthliny : 
4 PART Il. OTHER a 7 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
2 PERFORMED? 
3 WA ves No [] 
& | 200. ACCIDENT WAS eee 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of itam 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
7 z = 
& | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, 20f. (City or town) (County) 
ray Hour e.m, While __Not While fectory, street, office bldg 
2 a 19 et work [_] et work 


ah | pero 


ie ia a 1» 19....2, that (I) (we) last 

155, at causes nag on the date stated above. 
226. OATE 

STAFF SIGNEO 


OiRecTOR (7 Pays. 


22d. sei 


2c. PI s 
NAME (Type) 


ALGONQUIN HOTEL CUMBE RLAND ~. 


director, page 3 should be detached for use as the burial- 


death, Page 4 may be retained by the hospital or 
be filed with the State Dept. 


= (State) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


TO FUNERAL DIRECTOR: After this certificate has been signed by the altending 


VR Als (4}\ 


Ruth E. Silcox Cumberland Maryland 


238. BURIAL, CREMATION, | 23b. DATE THEREOF 23e, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
REMOVAL (Specify) ‘ 
Burial _|8/23/63 Hillerest Burial Park Cumberland | Maryland 
24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS frees TURE 


AUG % sonia ie(ey . 


20M S-63 | 


7 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


VR 


20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


* 09865 CERTIFICATE OF DEATH Q8858 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceasad livad, If insfilution: Residance bafora admission] 

= @. COUNTY @. STATE b. COUNTY = 

gies. ALLEGANY MARYLAND MARYLAND ALLEGANY 

Bsa 3 b. CITY OR TOWN [if outside corporate limits, s. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If oulside corporata limits, write RURAL and give nearast own) 
=o writa RURAL and giva nearest town) LIFE V ail 

38 ero OPS TRUE G o_o ee | eee 1 = 

3 2 ie N d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) , STREET aoe OSTBURG r ee ke 
Sas A 
S42 BOX 162, ROUTE 3.,. = \ BOX 162, ROUTE 3 Moi) | 
Ban f ME OF fit Middle Last 4. DATE =—s Monit ‘Day Yoat-—— ym 
aah DECEASED OF 

ae Cigroee Pintle CHARLES EDWARD PORTER peaTH =6AUGUST 30, 1963 — 
= 3 : 5. SEX 6. COLOR OR RACE|7, MARRIEDIK] NEVER MARRIED [_] | 8. DATE OF BIRTH 8: Gali, at SESERINE TEAR La UNO ee 
ao lonths| Days | Hours 
FEN | MALE WHITE | wow) ovorceot]| APR. 22, 1902 | 61m |] | Fe | 

3 ae 10a, USUAL OCCUPATION (Giva kind ef work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foraign country) | 12. CITIZEN OF WHAT COUNTRY. 
o done during most of working lifa, retired) 
Fa 


re 


STATION ENGINEER MINERS HOSPIT. MARYLAND 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


UNKNOWN ROSE PORTER 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17. INFORMANT «Address — BOX 162, : 


(Yes, no, or unkown) | (IFyesgivawaror datasof servica) 13-09-6473 MRS 4 MYRTLE PORTER y RT. 3 ‘ FRO STBURG ie 


18. CAUSE OF DEATH [Enter only ona cause per lina for (a), (b}, and (e).] TV INTERVAL BETWEEN 


SET AND DEATH 
PART I. DEATH WAS CAUSED BY: Cock, — 
4 LH OTS 2 ‘ 


) IMMEDIATE CAUSE (a). 


U.S.A. 


Then plea: 


|. of Health prior to burial, cremation, or removal, and in 


J of { DUE TO WY. 
Conditions, if any, which (b) Go Pen aS 
gave rise to immediate cai = we a 
(a), stating the underlying { OVETO 
causa last. {c) 
~ PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTAELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a) 19. WAS AUTOPSY 
f . 
- Pay ie 7a ’ vs TNO 2) 


20s, ACCIDENT WAS UNDERLYING [) 
OR CONTRIBUTING [_] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJ ICCURRED. (Enter nature of injury in Part | or Part Il of itam 1B.) 


200. PLACE OF INJURY (Home, form, | 208. (City or town) ~~ (County) ~(State) 
factory, streat, office bldg., etc.) f 


20c. TIME OF INJURY Month, Day, Yaar 
Hour e@.m. 


20d. INJURY OCCURRED 
While Not Whila 
jat work [| at work [ ] 


MEDICAL CERTIFICATION 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending 
director, page 3 should be detached for use as the burial-transit permit. 


st 19 ! 
3 ate 'y that (I) ¢this-hespital) attended at deceased from. that (1) (we) las 
s saw the aries alive of and that death occurred ald. M, from the causes and on the date stated above. 
2 Ne re A 4 ATTENDING MED. STAFF aS SION 
ve K Ty mo. | PHYS. [[]_ Director [] pHys. [] ail 
= 22c. Give fed 22d. ADDRESS 
3/ H, C. DIEHL, M. De wale MAIN ST. FROSTBURG, MD. 
By era woe 23d, DATE THEREOF 63 NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) a (State) 

Ny SEPT. 2, 1963 ECKHART CEMETERY ECKAHRT, MD. 


25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


ZB 


DATE 


24 FUNEBAL DIRECTOR'S SIGNATURE ADDRESS: 
AIS (4) a oP Gest as FROSTBURG, MD. 


Ps 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


MARYLAND STATE DEPARTMENT OF HEALIA 
1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, M. ti AND 
09867 CERTIFICATE OF DEATH DSS5e 


We. USUAL OCCUPATION {Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE es & Stele, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


done during mos! of working life, even if retired) 


enger Conductor Railroad | DAVIS We VA. We Seas 
13. FATHER'S NAME - "| 44, MOTHER'S MAIDEN NAME = 
FR |___ MARTHA MAY WARD 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address rr ~ 


(Yes, no, or unkown) 
no 
1B. CAUSE OF DEATH [Enior only one couse per line for (e), (b),. end (el:], 


mirioomuagcunoar” eyelet Seal, ee, te tr 
Conditions, if wal which = i Grtewaslante © Cokes, Veen heey fin 4 


a ise to immediete ceuse 
{e), sleting the underlying 
cause lest, to) 


{If yes give werordetes of service) 


1. PLACE OF DEATH = 2. USUAL RESIDENCE (Whare deceosed livad, If institution: Resldonce before edmission) 
e. COUNTY a. STATE b. COUNTY 
wag ALLEGANY _ MARYLAND | _ MARYLAND ______—CALLEGANY__ 
=Us b. CITY OR TOWN (if outside corporate limits, | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {if outsida corporata limits, write RURAL end give necrast town) 
Bas write RURAL end give neerest town) | 
=5 | CUMBERLAND 
z 3 6 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) “d. STREET ADDRESS oo 15 SESIBENCE 
= ay 
sae MEMORIAL HOSPITAL 4Ys bse STREET ves [No [X] 
sy ix <<a a 
25 3 3 NAME OF “First Mi . ‘Last ra Month Dey Veer 
fon ED 
Bal (Type or print) RUSSEL HENRY RADER eats = AUGUST 35 19 63 
5s 5. SEX ————s«| 6, COLOR OR RACE|7, mappieD (ZMNEVER MARRIED B. DATEOFBIRTH 9. AGE {In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
2 2 = ; OK O 6 birthdey} Paes ‘Deys | Hours | Min, 
abe MALE WHITE wioowss ] _ovorcio [| SEPTEMBER 11, 1900 “62 ym. 
Bes 
#0 
Ss? 
ao 
Sal 
Bae 
a 
£54 
o 


05-09-7928 MEMORIAL HOSPITAL, CUMBERLAND, MARYLAND 


~~ | INTERVAL BETWEEN 


ee hae 


DUE TO 


19. WAS AUTOPSY 


jal or attending physician. 
icate has been signed by the 


THE TERMINAL DISEASE CONDITION GIVEN IN PAR 


as the burial-transit permit. Th 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 

i =< PERFORMED? 
5 ves [] NO 

i [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enier nature of injury in Pert I or Pert Il of item 1B.) + 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

G | {IF EITHER, NOTIFY MEDICAL EXAMINER) 

s 20e. TIME OF INJURY “Month, Day, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, / 20f. {City or town) (County) (Stele) 
a Hour e.m. While Not While fectory, street, office bidg., ete.) | 

= aie. 19 et work et work 1 


or 19.....3, that (I) (*e) last 


ded the deceased from. AS 
. from the causes and on the date stated above. 


19.XQ<xf, and that death occurred a! 


DATE 
ATTENDING STAFF SIGNED 
mo. | PHYS. Di BieecTOR 7 prys. bps 


"Ss. 22d. ADDRESS 


Nan ig OVERT( A HIME LWRIGHT 133 VIRGINIA AVENUE, CUMBERLAND, MARYLAND 


2. 1 certify that (I) (this hospi 


saw the deceased alive on... 
NATURE 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 
ie (Specify) 


Buria Aug.6,1963 


if 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


be filed with the State Dept. of Health prior to burial, cremation, or re; 


death, Page 4 may be retained by the hos 


TO FUNERAL DIRECTOR: After this cer: 


director, page 3 should be detached for use 


23c. NAME OF CEMETERY OR CREMATORY ig LOCATION {City, town or county) — 


Hillcrest Burial Park Cumberland, Ma. 


a 


— 


VR AIS (4) 
20M $-63 


James F, Searpelli, Cumberland, Md. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE OS868 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 09860 
HEALTH DEPT. \. PLAGE OF DEATH 2, USUAL RESIDENCE (Whore decoosed lived, If inslitution, Residence Before edmission) 
~ © + a STATE b. COUNTY 
Egy Allegany MARYLAND Maryland Allegany 
Fee: b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b ©. CITY OR TOWN [If outside corporate limits, writa RURAL and give neerest town) 
8 5 writa RURAL end give nearest town) 
£3 i Cumberland, Cresaptowm, ae : 
5 G.|__ 4. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d, STREET ADDRESS ©. 15 RESIDENCE 
Beis 77 ! ON A FARM? 
FB o D, 0, A. Sacred Heart Hosp. _ __il___— Redwood St., _ Se yes [] No TG 
gas /3. NAME OF First Middle Last 4. DATE ‘Month Day Year : 
£28 DECEASED OF 
ce {Type or print) _____ Walter Lee Rexrode DEATH August 19, 19 63 
Bs, 3 3. SEX 6. COLOR OR RACE) 7, waRRieD [XJ NEVER MARRIED [-]| & DATEOF BIRTH J. AGE (In yeors IF UNDER1 YEAR] TF UNDER 24 HRS. 
8oq * Hest birthdey) pert! Deys | Hours | Min. 
553 Male __| White winowep[]__oivorceo[] | Feb. 5, 1900 63 om | : 
eat 10a, USUAL OCCUPATION (Give kind of work | 10b, KIND OF 8USINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foraign country) 12, CITIZEN OF WHAT COUNTRY? 
ee a a done during most of working life, aven if retired) : 
i Ret. Laborer _ Celanese Fibres, | Whitmer, W. Va._ NTE OS EAs 
2 Ba Ss, 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME = 
Nea oF Nathan Rexrode Elizabeth Rader 
£0 £& 3 1S, WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT __ Address 
Ej Ga (Yes,.0, or unkown) | (Ifyes give wor or dates ofservice) 
Sr EE> ‘No; 21407-3869 (Mrs. Laura Rexrode Redwood St., Cresaptown, Md. 
28330 —\i6. CRUSE OF DEATH [Entar only one cause per line for (0), (6), and (e).] “T INTERVAL BETWEEN 
Sie 25 s PART I, DEATH WAS CAUSED BY; ueaE bral H h Pyle gig! 
X= 652 IMMEDIATE CAUSE (e)__ erebra. eMmorrnage _  _  Minotes 
Bes £ bX DUE TO 
eo a -- 
aL.8G tt a 
35s 5 Conditions, if eny, which (ae Hypertenxive cardiovascular disease a 
Stan 08 g0ve rise to immediete couse 
psa Ta}iistotingwtthe iunderlyingt (DEE TO 
Sees 6 causa last. te) = 
22 5 gs Z| PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH SUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e}] 19. WAS AUTOPSY 
Sos S a rs 
sbgte © |5 =o SSL) oe tT ds Ne 
27435 & [20e, EXTERNAL CAUSE WAS 2Ob. DESCRIBE HOW INJURY OCCURED, {Enter neture of Injury In Pert | or Part Il of item 18.) 
efee- | PRIMARY [] or CONTRIBUTING [1 
Bar's G | CAUSE OF DEATH. 
Bes oa % | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) Siete) 
= sU Re a Hour em. While __Not While factory, street, offica bldg., etc.) | 
io] aoe 5 “3 : 19 Jat work. et work 
eu one 21. I certify that | took charge of the remains described above, held an Aulopsy [_]. inspection [X], Inquiry [2X], and in my opinion 
Bets) < death resulted from: Natural causes | Aj. cident ea5 7) Suicide a): Homicide er Undelermined manner fal 
FF 
a 288 z CHIEF MEDICAL EXAMINER [} 8/19/63 
£ 
Bo 528 EOTUAL ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
248 rerun, Che mecleeL MOD. Rt. # 
Pes 5 be DEPUTY MEDICAL EXAMINER ¢ 9 
Pov s ).| |NAmE(tye) Benedict Skitarelic M.D. Address (Street, city, town, or county) Cumberland, Md. 
4 38 Ps ie. BURIAL, CREMATION,] 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, fown, or country) Grete) 
= MOYAL (Specify) 
On~05 ’ Burtt 8/22/63 Aronhalt Cem. Allegany Front, W. Va. 
+ SS ' |723. FUNERAL DIRECTOR = ~ ADDRESS Zhe. REC'D BY REGISTRAR] 24B, REGISTRAR'S SIGNATURI 
VS, AISME f Chie, 
Bon Charles L. George Cumberland, Md. par AU Giceeaes iis rhe ge 


4 


MARYLAND STATE DEPARTMENT OF HEALTH 
OOR oper sae} STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Va 


FOR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH US86] 
HEALTH DEPT. |: ane DEATH 2, USUAL RESIDENCE (Where decoesed lived, If inslitulion, Residence before edmission) 
; Allegany Miaeiany |||ae Maryland --"“ Alubegaly 


b, CITY OR TOWN {if outside corporete limits, ¢. LENGTH OF STAY IN ib ¢. CITY OR TOWN (lf ‘outside corporete limits, write RURAL end give neerest town) 
write RURAL end give neerest town) M th 
; 1 Mon Cumberland at, 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS @. IS RESIDENCE 


ON A FARM? 


lelay is necessary, 
ral director. Page 
ed for your files. 


EXAMINER'S 


o 
2 
ie 
era) ! 
DB o 0 A7 =paered Neart Hospital + > 215 Ave. I Potomac Park 
es 3 ME OF First Last 4, DATE — Month 
Bee © Breast DEATH 
eine a Flornie De Srey. te 3 PERTH Av 21 2 196; 
os bes 5, SEX 6. COLOR OR RACE]. MARRIED [CUNever Marnie [] | & DATE OF BIRTH 9. AGE (In yeors {IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Soe ry F iL Whit lest birhdey) |"Months; Deys | Hours | Min, 
hi4 5 emale ite wioowe [x] pivorceo [_] 6-1-74 yee | | 
LQov=s 10a. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Siete or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Soe fe done during most of working life, even if retired) 
—§0 " a 
See Housewife West Virginia USA 
22,95 13. FATHER'SNAME a i, : | 14, MOTHER'S MAIDEN NAME ~ = ~ ia 
er 2 as 
Nga 2% Lemevl Bennett Mary Jane Mullenex 
29 5E 15. WAS DECEASED Ape IN U.S. ARMED FORCES? || 16. SOCIAL SECURITY NO. | 17. INFORMANT 3 Address 
Fol {Y¥es, no, or unkown} | (Ifyesgivewerordetesofservice} 
Eee a NO : "~ Charles A, Roy Cumberland, Md. 
eS 3 ae 18. CAUSE OF DEATH [Enter only one cause per line for [o), [b), end (cl. F | INTERVAL BETWEEN ~ 
e225 PART I. DEATH WAS CAUSED BY: i 
354 5 5 __ IMMEDIATE CAUSE (o}_ LOBAR_ PNEUMONIA, BILATERAL _|_ DAYS 
SE ot D0 DUE TO 
2 S228 é 0 
B25 RS Gatatchscitleny) sien »___ (Secondary to fracture of right hip) 25 DAYS _ 
pits | # geve rise to immedicte couse 
aa (0), stoting the underlying ( PUE TO 
eS ° cause last. (c} 2 _— —" 
= B § 85 Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)/ 19. WAS AUTOPSY 
Svtos = 
eegte 13 FRACTURE OF RIGHT HIP (SEE ABOVE) _ ws Ky] No 
= F555 = | 2be. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury In Pert tor Pert I of item 18.) 
aezes & | PRIMARY (1 or CONTRIBUTING 
Hocn's ie se OF DEATH: FELL _IN YARD OF HER HOME : 7 
Bes oa & | 20. TIME OF INIURY Month, Dey, Yeor | 20d. INJURY | Ceca 20<. PLACE OF INJURY (Home, ferm, ' 20f (City or town) (County} rete) 
E50 flags Hour an. While Not While! fectory, street, office bldg., ete.) | 
e522 50 /] 20230 om, 19 GQ let werk L] et weet Home, 215 Ave il Potomac Park ‘k,Cumb, Md. 
Ns °O5 21. I certify that | took charge of the remains described above, held an Autopsy K ]. Inspection ibe Inquiry and in my opinion 
Ze 5 < death resulted from: Natural causes . , Suicide |, Homicide i Undetermined manner 
05325 
a ° ee Ly ) x CHIEF MEDICAL EXAMINER [_] 
Betray ACTUAL D. IGNED 
oS 3 A a / / yp, ASSISTANT MEDICAL EXAMINER [“] ATE SI 
Psi s DEPUTY MEDICAL EXAMINER PX Au oust 26, ee 
2 Es 
2 zo 
“ 
ope 
+O 5 
= 


Spb FUNERAL DIRECTOR ADDRESS 


Sete pay pe Cumberland,. Md. 


iJ 3 PURIKE (Tyee) . BENEDICT SKIVARELIC. o Dg Address (Street, clty, town, or county} Cumberland, 
a 3 \ 2e. Le alrite ad 22b, DATE THEREOF 22c. NAME OF CEMETERY on CREMATORY 22d, LOCATION (City, town, or country) id. 
oe at Buriat 08 = 29 = 63) Zion Memorial ,Park Cumberland, Md. 


YS, AISME 
5M 9/60 


24e. REC’D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
ARE Df ft (Morbo A ecgea ss 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


fo) CERTIFICATE OF DEATH 


me 


ig 


geve rise 1o immediete ceuse 


(e), steting the underlying f° DVETO 


couse lest (e) 


s 3 ‘ 
= 2, = a 
B 5 i J). PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceesed lived, If instituion: Residence before admission) 
Seeneeaa|) Soon @. STATE b. COUNTY 
oo eee MARYLAND MARYLAND ALLE 
be! —— _ ——s 
= >28 b. CITY OR TOWN (if outside corporete limits, ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN [if outside corporele limits, write RURAL end give neerest town) 
=A a cay write RURAL end give neerest town) 
£ 28S ee Se 
ea ee i d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) e. IS RESIDENCE 
3iSe > Bh ON A FARM? 
3 ef- CRED HEART HOSPITAL = ves ee 
= an 3. pipes First Middle Month Dey You 
a a 
x § cs {Type or print) . 3 9 
= — et MARY = e's Pare 
2 aie SEX 6 COLOR OR RACE) 7. mapnieo fe] NEVER MARRIED [_] | ® DATE OF BIRTH 9. AGE (In years [JF UNDER YEAR| IF UNDER 24 HRS. 
§ 5 ls fest birthdey) [Months] Deys | Hours Min. 
eo cag ; WIDOWED [_] DivorceD [_] May 23% 1921 yrs. | 
o 23% Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF Wt 
= SE> done during most of working life, even if retired) 
3 45° | Secretary _—i|_~‘Ins, Business Cumberland,! U.S 4. 
Pe 1s 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
2 228 
lbs John E. Minnicks Sarah A. Lowery _ . 4 
£2 IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
ie (Yes, no, or unkown) | (Ifyesgivewerordetes of service) 
2.4 No, | 215-18-8046 |Mr, Aaron, J: Ruppert 312 Furnace St., Cumb. Md. 
382 18. CAUSE OF DEATH [Enter only one ceuse per line for {e), (bj, end {c).] INTERVAL BETWEEN 
ees PART |. DEATH WAS CAUSED BY: - cae Ga ave Dent 
g33 IMMEDIATE cause e)__COngestive Heart Failure : a 
aa 
> 2 p DUE TO = 
£5 § Conditions, if ony, whieh wy Polyeythemia vera ' |i year 
o a = = 
re. 
a 
2 
® 
a 
2 


director, page 3 should be detached for use as the burial-transit permit, Then please remove ca 


°° 
— 
‘3 
= 
°° 
< 
a 
rc 
6 
Bes 
© 3 
= 
goss Sa eS 
xa ° z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(s]| 19. WAS AUTOPSY 
os 2 fo) an tae, 
ass 8 S M ves [] NoX] 
E ara og © | 202. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
geste & | OR CONTRIBUTING [] CAUSE OF DEATH 
wee. B | (IF EITHER, NOTIFY MEDICAL EXAMINER} 

2 _— - = 
Ze = | 20c. TIME OF INJURY Month, Dey, Yeer _) 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, Ferm, | 20. (City or town) (County) Grete) 
Ag*50 a Hodritatie. While __Not While fectory, street, office bldg., ele.) | 
as Boe OF A 19 work [] ot work [] 
aohae 21. | certify that (I) (this hospital) attended the deceased fro: t (1) (we) last 
eouas i 8 don the d dab 
a Sos saw the deceased alive on. ott. 2a 1963 , and that death occurred at... 2M, from the causes and on the date stated above. 

nn 
ORS Ce a ATTENDING ‘MED. STAFF 72 NED 

dae 2 Brses: é 
dodse “HH iS mp. | PHYS. [St iRecTor [[] PHYS. 8-29-63 
Peas = 226. yates 22d. ADDRESS 

NAME (Type] 
62528 aiiitee a ee ae ee 62 GREENE ST. CUMBERLAND, MARYLAND... 
Tigh 3g 23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23e, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) {Stete) 
ovo REMOVAL (Specify) 
CPA Burial 8/31/63 Rose Hill Cametery Cumberland, Md. f 

24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. “Sep sy REGISTRAR’S SIGNATURE 

YR AIS (4) charles L. George Cumberland, Md. DATE J £ eu tig Judas. 
20M $-63 


Pd 


N; The law requires that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending physi ie 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


TO HOSPITAL OR ATIENDING PHYSICIA! 


Then ptease 


insit permit, 


, of Health prior to burial, cremation, or removal, 


director, page 3 should be detached for use as the burial-tra: 


be filed with the State Dept. 


VR AIS (4) 
20M S-63 


a) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09873 CERTIFICATE OF DEATH U8863 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Whore doceosed lived, If institution: Residence before edmission) 


e. COU! 
INTY Allegany Mea as @. STATE Maryland b. COUNTY Allegany 


b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAYIN Tb |!" c, CITY OR TOWN (If outside corporete limits, write RURAL and giva neerest lown) 
write RURAL and Be hegrest town) 
Cumber 13 years y Cumberland _ 
d. NAME OF HOSPITAL = INSTITUTION (if not in hospitel, give streat eddress) ‘d. STREET ADDRESS > al a Seah 
i A 
13 Virginia Avenue ad 1018 Virginia Ave. | vst now 
NAHE OF First = Test DATE ~_ Menth Dey eet ee 
(essere Charles Herbert Saville | Siam Aug. 11 9 63 
3. SE —~*~<C*«~SSC COLOR OR RACE 7. pw apsecD [CJ NEVER MARRIED [-] | 8- DATE OF BIRTH 9. AGE (In yoors |IF UNDERT YEAR| IF UNDER 24 HRS. 


last birthdey) 


June LO; 1870 O53 vs. 
Ti, BIRTHPLACE dom & Stete, or foreign country) 
Levels, W. Va. 
14, MOTHER'S MAIDEN NAME 
Ginny Malcolm 
17. INFORMANT Address 
Foreman Saville sk Cumberland , Md. 


18. CAUSE OF DEATH [Enter only ona cause par lina for (e), (b), and (e).) ~~) INTERVAL BETWEEN 


, ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE fe Sie Chee St adie aS —¥. 2 


DUE TO 


. a \ 
Conditions, if eny, which b CHL, Pain 5 aglelr ao aie sorsecescLOt ia PSte 
geve rise to immediele couse Ses — — ae ite F, 
feting the underlyi 4 3 
cause joa —e—e er 2 OO de. mw A C3 eae RS Gr. 


Ses (e) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART {(e)| 19. Ree 


ase Deys | Hours | Min, 


White 


We. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Retired Farmer 
13, FATHER’S NAME 


wipoweb [X} Divorce [_] 
10b. KIND OF BUSINESS OR INDUSTRY 


Own Farm 


12. CITIZEN OF WHAT COUNTRY? 


USA 


James Saville 


15. WAS DECEASED EVER tN U.S. ARMED FORCES? 
{Yes, no, or unkown) | (If yes givewerordoetes of service) 


no 


16. SOCIAL SECURITY NO. 


4 

e RMED? 
iS i ves [} No [} 
= | 202. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of Injury in Part | or Part Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

5 = 

& | 20c. TIME OF INJURY Month, Dey, Yer 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) (Siete) 
2 Houser While __Not While fectory, street, office bidg., atc.j | 

= 19 ‘et work at work t 


mae Lge V9.B.sAnat (1) (we) last 


attended the deceased fro 
> far the causes and on the date stated above. 


ab lyp..19 bee, and that death occurred ata 


certify that (I) (thi 
saw the deceased alive on, 


22e. SIGNATURE ; eae ’ 22b. DATE 
Cle 7. al DAEPI aa mivs. Bef biecror CJ mvs (] Aug.12,1963°°" 
22c. PHYSICIAN'S a 22d. ADDRESS = et 
wom Dr. Clay E, Durrett, M,D. | 236 Virginia ave. ,Cumberland,Md 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 
REM! te (Speci 


rial Wug.13,1963| Wesley Chapel 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


James F. Scarpelli, Cumberland, Md. 


23d. LOCATION (City, town or county) {State} 
Points, W. Va. 
‘25a. REC’D BY REGISTRAR | 25b. Plliardng SIGNATURE 


eG 15 196 


1 . MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH 09864 
WEALTH DEPT. [7- race ote 7 ~~] 2, USUAL RESIDENCE {Where decoosed lived, If inslitullon: Residence before admission) 


© = @. COUNTY e. STATE b, COUNTY 
Pe Allegany MARYLAND _ Maryland Allegany 
3 a b. CITY OR TOWN [if outsida corporata limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 
gS write RURAL and give neerest town) 
£3 Cumberland, 15 dys. L. Cumberland, 
25 | d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give stree! address) ] d. STREET ADDRESS ‘ . |IDENCE 
3s é H ON A FARM? 
3§ Memorial Hosp. _____|l__ 126 So, Allegany St., __| ves] nok] 
& "3. NAME OF First = Middle = last "| 4. DATE Month —=—*«‘i eysS*«é er - 
DECEASED OF 
Elgato pert Anna Virginia Semler DEATH August 21, 19 63 


5. SEX ~]6. COLOR OR RACE|7. arRieD LOJNeveR MARRIED [] | 8 DATE OF BIRTH "]9. AGE (In yeors IF UNDER1 YEAR| IF UNDER 24 HRS. 
5 : 96 feet Bias) pons Deys | Hours | Min, 
Female White wooweYH  ovorceo[]| April 1, 1886 hie 


fter death. If 


in 72 hours after death. 


10s. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country] 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 

|___— Housewife - Own home Martinsburg, W.Va. UD. ths 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


ile pages 1 and 2 with the State Board 


__Georgeann Zimmerman 
17, INFORMANT Address Aberdeen, Md. 
Mrs. Eloise Schratke Rt. # 3 Box 2 


+ reac nw 


ONSET AND DEATH 


vent 
- 


Thomas_F, Ahern + 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
{Yes, no, or unkown) | (Ifyesgivewerordatesofservice) 


linenne -reewies—— a ay None 
CAUSE OF DEATH [Enter only one cause per line for (e), (b), e 
PART |, DEATH WAS CAUSED BY; 


E 
o 
a 
a 
¢ 
i 


in pencil in Item 18, Give Pages 1, 2, and 3 to 


f IMMEDIATE causes) ____—-“ PUImOnary Embolism, Massive ___|_Minutes 
ss 16 3 ake) DUE TO 
Conditions, if eny, which ) _—* Fracture of Right Femur |_14 Days 


ould be executed within 24 hours a 


geve rise to immadiata cause 


21. I certify that | took Roe of the remains described eo ees an Autopsy &) Inspection ¥ Inquiry wiry fx]. and in my opinion 
death resulted from: Natural causes mi Accident kl. Sutcide ek Homicide C. Undetermined manner (a 


CHIEF MEDICAL EXAMINER oO 


: 
"ZG, / / 
ACTUAL Lh, ead. By 
Penenike les ; ae; 3 .p, ASSISTANT MEDICAL EXAMINER ial DATE SIGNED 
DEPUTY MEDICAL EXAMINER [¥ August 21, 1963 


a {e), stating the underlying f° PUETO 

8 M4 causa lest, te) = SSS 

= 2 3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 Tle) 19, WAS AUTOPSY 
Sx ee PERFORMED? 
eis )|s Myocardial Infarction, massive; old; Left ves KK no [J 
aS "+] © | 200. “EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Pert J or Pert II of item 18.) ? . aa 
ow 2 & | PRIMARYX] or CONTRIBUTING [] 

io apse se CF BEATHL Tripped on rug in hallway of residence & fell | 

gs & | 20c. TIME OF INJURY — Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Siete) 
eI : 5 Hor, While __Not While ae ong street, office bldg., etc.) | 

xo }|2 11:60 ATaven 3) 9 work [7] ot work Cumberland, Alleg. Maryland 
ae? 

we 

ge 

oe 

Ao 

we 


dl 


3 
Fy 
3 
ms 

$ 

73 
o 
£ 
a 
= 

3 
> 
s 
iS 

1n 
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a. 
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= 

< 

Fn 
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6 
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=2 
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a 
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or its designated agent, prior to burial, cremation, or removal, and in any/e 


TO FUNERAL DIRECTOR: Page 3 should be used as a bu 


EXAMINER'S 
zo 2X. NAME (Type) ICT. SKITARELIC Address (Street, city, town, of comnaanebseie Lusi Maryland_ 
s 3 22s. BURIAL, nt, SATION 22b, DATE THEREOF 2c. soils ‘OF Darcey ORCREMATORY | 22d. LOCATION (City, town, or country} (Steta) 
8 REMOVAL (Specify 
Qa || Burial | 8/2h/63 | Rose Hill Cemetery Cumberland, Maryland 
23. FUNERAL DIRECTOR ADDRESS 


YS, AISME 


su 9js0 ___ Charles L. George Cumberland, Md, _ 


24a, REC'D BY REGISTRAR 963. REGISTRAR’ 'S SIGNATURE 


. 


TO- 
d 


within 24 hours after 


cuted withi 
4 @ : 
ve carbon papers. Pages 1 and 


ry 
ent, within 72 hours after dea 


may be retained by the hospital o1 


@: 


TO FUNERAL DIRECTOR: After this certificate 


es 


led in by the funeral 


, os 

$ 8 

2 

© 0 

2 e 

2 $8 

=e 

Shae 

£ . 

3 23 
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o S&§ > 

& . a 

£ 338 

2° 

ee 

uo > 

Bg3§ 

$358 

fa 5% 
avo 

iE 

° 

rey 

eee 
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an 

Fal 
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oe 

UO 
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be filed with the State Dept. of Health prior to burial, cremation, or removal 


director, page 3 should be detached for use as the burial 


MARYLAND STATE DEPAKIMENT OF REALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH ict 
7 viha ERS — = ait 09865 ial 


2. USUAL RESIDENCE (Where deceosed lived, Hf institution: Residence before edmission) 


COAL, e. STATE b, COUNTY 
Allega Je maryianp || Maryland ae ae any a 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporste limits, write RURAL and give neerest town} 
write RURAL end give neerest town) Days 
Cumberland ve ‘| lla y' (2. Cumberland # 
d, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress)_ d. STREET ADDRESS is RESIDENCE 
) INA FARM? 
{Sacred Heart Hospital ‘ 50 Browning Street ves (] NOX] 
3. NAME OF irst Middle Lest 4. DATE Month ‘Dey “Year oa 
DECEASED OF 
(Type or print) Russell — Oe Shapley | DEATH 8- 
5. SEX 6. COLOR OR RACE) 7, MARRIED Jo] NEVER MARRIED oO B, DATE OF BIRTH 9. AGE (In years |IF UND. 
5-2-958 lest birthdey) | Months| Dey: Hours | Min, 
Male | White | woowe[] _ ovorco 65 OK | | 


11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


Woodberry, N. J. 


10b. KIND OF BUSINESS OR INDUSTRY 


Railroad _ 


Wa, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Retired Conductor 


¥3. FATHER’S NAME 14, MOTHER'S MAIDEN NAME USA = 
Joseph Shapley Rose Hill 
iss WAS beceeeD ria INUS. ARMED FORCES? 16. SOCIAL SECURITY Rey 17, INFORMANT Address 4 
fes, no, or unkown) | (Ifyes give werordetesof service) 
M10 ERT Eater on a 159-035-5191 Hospital Chart eee 
18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), end (c).] LAM eat 
T AND 
PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e)_ Myocardial Infarctien | 7 wkmae 
“. DUE TO 

eessiemy Bienen cren _ Cerenary Occlusion | 6 days 


9 fo immediele couse 
{e), stating the underlying 


DUE TO 


PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY ? 
oad lal Teal ERFORMED; 

None ws ENO Hl 

20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Pert | or Part Il of ilem 18.) > + 


OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY sco 9. PLACE OF INJURY (Home, farm, | 20f, (Cily or town) ~ (County) (Stete) 
fiscensiat While __Not While factory, street, office bldg., etc.) | 
19 


et work [_] at work [_] | 
his hospital) attended the deceased from duly... Poe 1963, to. Auguat..18,, 1963., that (I) (we) last 


op-August..1B,...... 19..63, and that death occurred @_QO-MAMrom the causes and on the date stated above. 
a : >a ¥ = Babe DATE 
SIG 


MEDICAL CERTIFICATION 


ATTENDING MED, STAFF 
M.D. | PHYS. A pmecron ] Pes. Be 20-05 3 
© [2a ADDRESS 


140 Bedford St Cumberland, Md, 


3d. LOCATION (City, lown er counly) (Stefe) 


2c. PHYSICIAN'S 


NAME vee) Dr, J. Hallinan 


23b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 


23a, ahs ae serie 
Birvaf” | aug.21,1963 Sunset Memorial Park Cumberland,Md- _ : 
24 Fl DIRECTOR'S SIGNATURE ADDRESS ry 


2Se. REC'D BY Salle REGISTRAR'S SIGNATURE 


carer (8 Kira | AG 2.21963 fotertlts ledge. 


MARYLAND STATE DEPARTMENT OF HEALTH 


Se 
] 
= or om 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, “09868 


done during most of working life, even if retired) 


Steam Fitter 


10b. KIND OF BUSINESS OR INDUSTRY | Vl. BIRTHPLACE (Stete or foreign cou 


onstruction } 


13, FATHER'S NAME | 14 
Richard F, Stakem | 
15. WAS cietean, nite IN U.S, AED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown’ yesgivewerordetes of service) 
no 276~10~3223 
18, CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).| 


PART |, DEATH WAS CAUSED BY: CORONARY OCCLUSION 


Var} 
. MOTHER’S MAIDEN NAME 


17. INFORMANT 


and in any\everfwithin 72 hours after death. 


in Item 18. Give Pages 1, 2, and 3 


-transit permit. File pAges 1 any 


Winifred Graney 


Address 


U.8.a, 


098 a b MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
HEALT uF PLACE OF DEATH - . = ~~ || 2, USUAL RESIDENCE (Where doceesad lived, If insiilutiony Residence before edimission) 
so re ©, STATE b. COUNTY 
fs 4 ary egany ____ MARYLAND Ma, Alle gany 
3 re b. CITY Seay 4 ‘outside corporets Limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give neeres! lown) 
Ss ri and give nearest tow! 
238 ruret tinbertant [ae dear. 3 Westernport 
ee 4. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) d. STREET ADDRESS . 2 lg 
Bae INA FA 
S23 D.O.A, Memioral Hospital ‘ 235 Green St. . es No fd 
5 AB tas First Middle Lest 4, DATE Month “Dey “Ter ae 
OF 
3 Type or pri) Richard Francis Stakem dae Ae 21-1963 
os 5. SEX 6. COLOR OR RACE|/7. marriED [never MARRIED [—] | B- DATE OF BIRTH ia cE AGE (ln ey TFUNDERT YEAR| IF UNDER 24 HRS. 
A : lst bithdey) |"Monihs| Dey: | Hours] Min, ~ 
= Male White wioowen [] _ovorceo [J | Aug 24, 1910 ve ea | - 
10a. USUAL OCCUPATION (Give kind of work Y airy) ") 12. CITIZEN OF WHAT COUNTRY? 


Elizabeth Stakem-Westernvort, Md, 


INTERVAL BETWEEN 


ONSET AND DEATH 


Examiner's Office along with form PM3- 


21, I certify that | took charge of the remains described above, held an Autopsy [x]. Inspection 


death resulted from; Natural causes EX], Suicide [_]. 


Accident [_]. 


Homicide ia 


[x]. Inquiry iE: 


Undetermined manner 


i, 


CHIEF MEDICAL EXAMINER [_] 


MEDICAL EXAMINER: This certificate should be executed within 24 hours after deat! 


J, 


ACTUAL 


Health or its designated agent, prior to burial, cremation, or removal, 


4 should be forwarded to the Chief Medical ie 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial: 


ASSISTANT MEDICAL EXAMINER [~] 


and in my opinion 


5 ‘ IMMEDIATE CAUSE (2) ~~ . | SUDDEN _ 

e é 

ix -y, AOU, } DUE TO 

& Conditions, if eny, which (b) CORONARY SCIEROSIS So 

*D g rise to immi 

= (a), steting the underlying f° OVETO 

S Rte, Neel VS ars ——— - = 

oR F PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19, WAS Autopsy 
eee eee PERFORMED? 

uv 

ge yi 5 ves #¢] NO [] 

‘3 % | 20s. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) a = 

£ & | PRIMARY [1] or CONTRIBUTING [] 

= © | CAUSE OF DEATH. 

2 Se — ‘ = fs 

4a & Zoe. TIME OF INJURY Month, Dey, Yeor } 20d, INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, | 208. (City or town} (County) (Siete) 

Fa a Hour ¢.m, While Not While: factory, streat, office bldg., etc.) | 

é : this a et work ot work [| | 1 

8 

= 

8 

o 

es 

2 


DATE SIGNED 


= SIGNATURE _M.D. 

t EXAMINER'S DEPUTY MEDICAL EXAMINER [&] August 21, 1963 
q aS al BENEDICT SKITARELIC, M.D, _ _Addross (Street, city, town, or counoumberland, Md, 

a 8 228. BURIAL, CR AATION, 22b. DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY ir TION (City, lown, or country) % 

oa Buytaert” | 8/24/63 St. Peters | Westernport, Md. 

= 23. HRECTOR ADDRESS "| 240, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 

VR AISME 

PAE ey Westernport, Md, _! oAUG 26 196 je Ss fag Sleccepe 


SD 


s that the death certificate be executed within 24 hours after 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requii 


2 


VR AIS ny 


MARTLAND STATE VDEPAKIMENT OF REALIA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 0 9867 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If Institution: Residence 67 admission) 


«. COUNTY STATE) b. COUNTY 
‘Allegany ne ee +. STATMaey Lamd Allegany 


3 b. CITY OR TOWN (if outside corporata limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limils, writa RURAL end give neerest town) 

3 jive nesrest town) 

i fy D.O.A ) CaumberiLansit 

BY fT 2O.A. IC ; 

a d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) jd. STREET ADDRESS e, 1S RESIDENCE 

¥ ‘ ‘ ON A FAI 

E Hespital LaVale — ves] NO 

= 3. WAME OF : “First Middle DATE Month ‘Dey Ye 

g ; ; : 
DECEASED. Jgmes Jamoa: Stevens: | beara Auguat 5, 9 63 

‘s = 


5. SEX ——~*«&C, COLOR OR RACE 


Male White 


We. USUAL OCCUPATION (Give kind of work 
done during most of working life, avan if retirad) 


Station Attendant | Standard 011 C Maryland rd eA USA bs 


13. FATHER'S NAME Fe MOTHER'S MAIDEN NAME 


James Stevens Mary Ann Edwards 


“8. DATE OF BIRTH WF UNDER 1 YEAR 


Months | Days 


if UNDER 24 HRS. 


Hours Min, 


me Manwueo $] NEVER MARRIED [_] | 9. AGE (In yeors 


wioowin fj vivorcto (J |July 2nd , 1889 wae 


10b. KIND OF BUSINESS OR INDUSTRY | 11. vee (County & Stete, or foreign country} | 


ear 


|, cremation, or removal, and in any event, 


12, CITIZEN OF WHAT COUNTRY? 


ici 


: 5. ARH % > Bl? 
a beeen Aa cotta Ponce SOCIAL SECURITY NO. hen INFORMANT adres LS Tavale Bliv 
14-05-8851 Mrs Mary B. Stevens, LaVale, Md. _ 
¢ 18. CAUSE OF DEATH [Enter only one cause per line tor {e), o ‘end (c).) INTERVAL BETWEEN. 


PART I. DEATH WAS CAUSED BY: le Ce e 5 ad ONSET AND DEATH 


B 
FJ 
ze 
=e 
£3 
Q a 
2§ 
aia 
aps 
Ze 
ay 8 IMMEDIATE CAUSE (e)___ ee ee ——e z 5a a ss 
a = 
AG e 2 / DUE TO s (Lube = 
38 . /af Z é 
eck Conditions, if any, which (o} or UP ae 
23 cc) Gove tise to Immediete ceuse | 
Le sie (a), stating the underlying Ys? 
ogee lee iit ee a PP ncthapee eee a —— | Dae 
2st 3 z PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH'BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1le)| 19. WAS AUTOPSY 
BSae 
GE os 4 5 eee i Wt ees bs: We Tne yes [] No Dt 
£ pou Et a 
283 | [200 ACCIDENT WAS “UNDERLYING E] | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Por Il of item 18.) 
Sicko & | OR CONTRIBUTING ] CAUSE OF DEATH 
£frt« & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
& 523 | Zoe. TOME OF INJURY Month, Dey, Year] 20d. INJURY OCCURRED | 20e. PLACE OF INIURY (Home, farm, ) 208. (Ciiy or town) (County) {Stete) 
Pate S iste shunt While __ Not While factory, street, office bldg., ete.) | 
2. 2° ES fice 19 et work [] et work 
BaUe 
g O88 21. | certify that (1) (this hospital) attended the deceased from......2-f ¢ 19.4%, that (1) (we) last 
205 2 saw the deceased alive on .19.G3., and that death occurred at. Sih. from the causes and on the date stated above. 
ieee 22s, SIGNATURE 22b, DATE 
fate. a Lbs 14 ATTENDING MED. AFF SIGNED 
wQUt C mo. | PHYS. BBR’ DIRECTOR tai) PS. ee rm 63 
exize 22c, PHYSICIAN'S 22d, ADDRESS 
= NAME (7; s 
=e ey | wel _L. Michael 1 Glick, " | 126 N. Smallwood St. ,Cumberland ,Mc 
“Zs oo eh ee ibaa H 
s Ree Z3e. BURIAL, CREMATION, | 23b. DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Store) 
2 abe (se city) 
Boqu8 ‘Bor 8-8-63 F'bg.Memorial Park Frostburg Md. 


‘25a. REC'D BY REGISTRAR 


8 1963 


MCLierboy 3 ey 
oe 


OM 5-63 


an SIGNATURE tt ADDRESS. fre 


The law requires that the death certificate be executed within 24 hours after 


ital or attending physician. 


After this certifi 
director, page 3 should be detached for use as the burial-transit permit. Then please 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


death. Page 4 may be retained by the hos, 


TO FUNERAL DIRECTOR 


in and completely filled in by the funeral 


sicial 


te has been signed by the attending phy: 


emove carbon papers. Pages 1 and 2 should 


VR AIS (4) 
20M $-63 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and it 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


oog7s CERTIFICATE OF DEATH 09868 


PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceosed lived, If Institution: Residence before eae 


"<CURLLEGANY aera. WVA » coun” Mineral 


b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
write RURAL end give nearest aie 2 
beMd.| 33 DAYS GURLINGTON,W.VA. ; 
‘d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) “d. STREET ADDRESS Ss Gees 
ON A FARMi 
MEMORIAL HOSP ITAL 

tee phussins - First Middle woh “Test ‘Month Dey 

(Type or print) RICHARD Stoan STIMMEL AUGUST. 22 » 


vent, within 72 hours after deat 


5. SEX 6. COLOR OR RACE 


MALE WHITE 


» USUAL OCCUPATION (Give kind of work 
dpne during most of working life, even if retired) 


red Farmer 7 


FATHER” ang NAME 


JOHN R. STIMMEL 


8. DATE OF BIRTH AGE (In years 


10-13-1879 Be kon 


Tl, BIRTHPLACE (County & Stete, or foreign country) 


COLUMBUS, OHIO S.A. 


14. MOTHER'S MAIDEN NAME 


HARRIET SLOAN 


7. MARRIED [}¥] NEVER MARRIED [_] 


wipowep [_] bivorceo [_] 
10b. KIND OF BUSINESS OR INDUSTRY 


Deys | Hours 


36 


13, 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (Ifyes givewerordeles ofservice| 


No _| No : Q~-2002070 


7. INFORMANT r- Address 


MEMORIAL HOSPITAL, CUMBERLAND ,MD. 


18. CAUSE OF DEATH t [Enter only one ceuse per line for (e), (bk ‘end (c).] 


PART I. DEATH WAS CAUSED BY: id 
. j IMMEDIATE CAUSE (e)____' 


) INTERVAL BETWEEN 
ONSET AND DEATH 


DUE TO a 
Conditions, if eny, which (b) 
gave rise to immediete couse = ks ie 

DUE TO 


{e}, steting the und 
couse lest. to { 


x PART I. OTHER SIGNIFICANT CONDITION INAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 

o | PERFORMER? 
. Y oO 

ee ected ins Ene 

& | 200. A ENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF ETHER, NOTIFY MEDICAL EXAMINER) 

= = 

& | 20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 208. PLACE OF INJURY (Home, fi aa 20f. (City or town) (County) {Stete) 

Fay Hour e.m. While __ Not While factory, strest, office bldg., #l¢.) 

Es Pn 9 et work [_] et work [_] 


Ana Gary lon ne wy 19S /that (1) (we) last 
occurred al...f.7.. ‘Mo from the causes and on the“date stated above. 
22b. DATE 

ATTENDING. MED, STAFF SIGNED 


mp. | PHYS. Px pirecror [] PHys. [1] 822663 al 


22d, ADDRESS 


122 S. CENTRE ST.,CUMBERLAND,MO. 


a 


23¢, BURIAL, CREMATION, 


23d, LOCATION (City, town or county) ~ (Stete) 
REMOVAL (Specify) 


23b. DATE THEREOF ie NAME OF CEMETERY OR CREMATORY 


pegage mtcona gost ams anon rma ie a po _. == 
FUNERAL DIRECTOR'S SIGNATYR| ADDRESS. 25a. REC’D BY REGISTRAR | 2 


ae ae a Keyser,W,Vaec 


caf UG 2 7 1968. io Clenrbeg Ned : 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= aeg? CERTIFICATE OF DEATH 09869. 


2, USUAL RESIDENCE (Where decossed lived, If institution: Residence before edmission) 


@) 


@, COUNTY 
. STA: b. COUNTY 
Bee Allegany MARYLAND *“Waryland Allegany 
Ba b. CITY OR TOWN [if outside corporate limits, ©. LENGTH OF STAY IN Ib «. CHTY OR ae (If ouiside corporate limits, wrila RURAL and give noarest town) 
eas writa RURAL end give naaras! town) 
ey Ss 
Ue ——————$—_---__ 3 = Se 
23 a @. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give sires! address) d. \Blegmingto . IS RESIDENCE 
efg, J ON A FARM? 
= a3 Sacred Heart Hospital { E ves [] No fi] 
a ES 3, NAME OF 2. First Middla ine bt 4. DATE Month Day Yeor 
aa’: DECEASED OF 
Sez (Typa or print) Delbert M Streets DEATH A 63 
Sy SEX 6. COLOR OR RACE]7, marnieD [K] NEVER MARRIED [] | 8 DATE OF SIRTH 9. AGE (In years oe, YEAR) IF wai TaARS, 
8 last birthdey) |Months| Deys | Hours | Min. 
s male white winowep []__ivorceo [] 7=25=06 yrs. 
3 Wa. USUAL OCCUPATION (Glva kind of work | 10b. KIND OF SUSINESS OR INDUSTRY | 11. SIRTHPLACE (County & State, or foraign country) | 12, CITIZEN 
e dona during most of working life, even if ratirad) pe: 
= Truck driver Paper Mill Va. 
g 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME - 
= Newton Streets Alta Metcalfe os 
s 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT ‘Address 
a (Yes, no, or unkown} | {Ifyesgivewarordatasof service} 


no 216-07=811 Mrs. Delbert M ning tonMd 


ee ee ae Streets-Blo 
18. CAUSE OF DEATH [Enter only ona cause per lina for (a), (b), and (c).] age % TERVAL BETWEEN 


2} f, . ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY. % 
IMMEDIATE CAUSE (a) [bitotean€. tes f Intent one, ~ ed Ear) es 


d f DUE TO 2 
Conditions, if eny, which (b} Qouke, Cprgrteadr Ken : , | Yo 
gava rise to imma cause = a = ts DED 
{a), stating the u DUE TO 


cause last. = ( 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN 


. WAS ‘AUTOPSY 
PERFORMED? 


ves []_No is 


20a. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part | or Part Il of itam 18.) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


20d, INJURY OCCURRED 
While Not While 


19 at work [~] at work [_] 
fy that (1) ~ oe aey attended the deceased fro: 
mle Gh and that death occurred at Kolm, from the causes and on the date stated above. 


20e. PLACE OF INJURY (Homa, farm, ; 20% (City or town) (County) (Stete) 
factory, strael, offica bldg., etc.j | 


MEDICAL CERTIFICATION 


saw the deceased alive on., 


Pe ATTENDING MED, STAFF yea SIGNED 
ee STI mp. | PHYS. a pinector [J Pxys. [] Si Bey 63 
22c. PHYSICIAN'S, 22d, ADDRESS > 7 . 


NAME (Type) 


ichael_L. Glick,MD.—____|___.126.N._.Smal4wood_St«—-Cumber]: 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ev: 


director, page 3 should be detached for use as the burial-transit permit. 


death. Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician an 


23a. BURIAL, CREMATION, | 23b, DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) “Fstaie) 
REMOVAL Se QR wr 
Burial Bloomington Ma. 


VR AIS (4) 
20M 5-63 


24 FUN! RECTOR. 8/7 get a a ny 25a. REC'D 8Y REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
i UX Westernport, Ma, pre AUG 7 _fbarleg Quetpe 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


nas7e CERTIFICATE OF DEATH H9870 


2. USUAL RESIDENCE (Whare decaased lived, If Institution Rasidence before admission) 


a. COUNTY 
e. STATE b. COUNTY 
- ALLEGANY an? MARYLAND | MARYLAND ALLEGANY 
Pe b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib “c. CITY OR TOWN {If outside corporate limits, write RURAL and give neerest lown) 
9 7 / fy write RURAL and giva neerast town) 
ae 'UMBE RLA ND 16 DAYS | | FROSTBURG, — 
oa S| d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give siraat address) d. STREET ADDRESS #. IS RESIDENCE 
on ON A FARM? 
as A 
: MEMORIAL HOSPITAL : eit im, Bee zy __|vst oO 
5 ; NAME OF First ~ Middie Last a ‘DATE Month Dey 7 
8 DECEASED 
: {Type or Print HOWARD SWEEN DEATH =~ AUGUST 31, 163 
5 5. SEX ~ 16. COLOR OR RACE] 7, MARRIED(K) NEVER MARRIED [-] | 8 DATE OF BIRTH 49. AGE (In years [IF ONDERT YEAR| IF UNDER 24 HRS. 
2 MAL ed birthday) | Months] Days | Hours | Min. 
$ £ white wipowep [] _ivorct [_] MARTH IZ, 1902 Loves. | 
g Tos. USUAL OCCUPATION (Give kind of any = KIND OF v7, OR INDUSTRY | TI, BIRTHPLACE (County & Stele, or foreign country) / 12. CITIZEN ‘OF WHAT COUNTRY? 
jone during most-of working Jife, even if retire ; 
& ? : 
8 Aepece Signet Conf Ife rvo|  WARVLANO Shee ee SEN he 
8 13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
a 
Fal HENRY W. SWEEN . 4 | HARRIETT STEVENS / 
§ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT _ Address ‘in > =< 
= (Yes, no, or unkown) | (Ityesgivewerordetesofsarvice) 


18. CRUSE OF DEATH [Enter only one couse per line for (a), ib), end (0.1 7 ~~ | INTERVAL BETWEEN 


_ ‘ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: el é. 
LCA SIO YY 
IMMEDIATE CAUSE (e) yearaeh haat A ia ee Z 


i Y X DUE TO 


Conditions, if any, which wy Carcrittemin of rentieet _ | Grrr 
geve rise to immediate couse 

(e), steting the un: 
couse last. ) 


Zz PART li, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{e)) 19. WAS AUTOPSY 
ye 

Ri Yes O xno] 

©] 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Part Il of item 18.) 

& | OP CONTRIBUTING [] CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

a = A s = 

| 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form, | 20t. (City or town) (County) (Stete) 

g eur avast While __ Not While fectory, slraet, office bldg., ale.) | 

*L ae 19 et work et work i 


Lay 19..:, Anat (I) (we) las 
\y from the causes and on the date stated above. 


. | certify that (I) (this hospital) attended the deceased from. 
3 and that death ocat 


saw the deceased alive on...» 


3 22b. DATE 
2 ATTENDING. STAFF SIGNED 
bine? H b dpm pice dere a, till Ei DIRECTOR OO prs. 


22d. ADDRESS 


DR. JAMES STEGMAIER 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, withii 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely-filled in by thevii 


director, page 3 should be detached for use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY Siete) 
REMOVAL (Specify) > =~ fz 
ae 4 eS eee J e-> 5 Ee Cn €221w w); , 
\ 24 FUNERAL DIRECTOR'S SIGNATURE y - oe Cf o> ZH ADDRESS._ fe ead 280 fc EC'D te REGISTRAR | 25b. Ss eases SIGNATURE 
me MA | NY Dore OWA nl 
20M 5-63 \ Le: ot +. 
’ ¢ 7 ECED. 9 eS 


= 


ly filled in by the funeral 


72 hours after de: 


mn papers, Pages 1 and 2 should 


Then please remove car! 


. of Health prior to burial, cremation, or removal, and in any ey 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be execvted within 24 hours after 
iid be detached for use as the burial-transit permit. 


DIRECTOR: After this certificate has been signed by the attending physician and com 


may be retained by the hospital or attending physician. 


be filed with the State Dept. 


TO HOS 
death, 


ei L 
S: 
E: 
& director, page 3 shou 


a 
= 
ay 
Ss 


7; 


wi? = 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09879 CERTIFICATE OF DEATH 09871 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if Institution: Residence before edmission) 


BS SoUNTY e, STATE b. COUNTY 
Allegany. MARYLAND Maryland Allegany 
b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN Ib . CITY OR TOWN ae outside corporate limits, wr write RURAL and give neerest town) 


write RURAL and give neerest town) 


Cumberland, OO Cumberland, ¢ — 
4, NAME OF HOSPITAL OR INSTITUTION (if not in Rospifel, give sires! address) d. STREET ADDRESS @, IS RESIDENCE 
ON A FARM? 
806 Greene St., >» /___g06 Greene St., ves [] No Rd 
. NAME OF First Middle last Month Day Yeer 
DECEASED 
(Type or print) ANNA -- THOMAS DEATH August 28, 1963 
5. SEX ~ |. COLOR OR RACE| 7. saprizD [-] NEVER MARRIED[]| © DATEOFBIRTH ~|9. AGE (In yeors IF UNDER 1 YE Ti UNDER 24 HRS, 
oO a lest birthdey) [Months] Deys | Hours | Min, 
Female White WIDOWED iva bivorcto [_] April I29. 1875_ 88" 
1 


Oe. USUAL OCCUPATION (Give kind of work 

done during most of working life, even if retired) 
Housewife 

13. FATHER'S NAME 


T0b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE % County & State, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


Own home _ 


Vale Summit, Md, 


14. MOTHER'S MAIDEN NAME 


U.S.A. 


Janet Cowan 
17. INFORMANT Address 


Mrs. J. Albert Nichols 806 Greene Sten, Cumb....Md. 
aCumb. 


ONSET AND DEATH 


James Askey 
18. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yas, no, or unkown) | (Ifyesgivewerordetesofsarvice] 
No. a ba « | __ None 
“p. CAUSE OF DEATH [Enter only one ceuse per line for Ja), (b), end.fe).] 


PART I. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (e) 


16. SOCIAL SECURITY NO. 


a a DUE TO ME 
Conditions, frwny, which ib oe ie 2 Best 
Gove rise to immadiete couse —_—— ss 
(a), steting the underlying DUE TO 
cousa lest. (e) = 
Zz PART Il. OTHER IFIGANT CORPITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19, WAS AUTOR 
5 —-— yes [] No 
= | 200. ACCIDENT WAS UNDERLYING (] | 20b, ASCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert I or Part Il of item 1B.) eS 
& | OR CONTRIBUTING [-] CAUSE OF DEATH —_—_——- 
© [(IF EITHER, NOTIFY MEDICAL ExXAMjNER) 
3 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 200. PLACE OF INJURY peoaee| 208, (County) (State) 
8 Hour a.m. ~ While While factory, ger ete 
2 a —s i: wort wok aes 


ATTENDING MED. STAFF 
Mp, | PHYS. (CX pirector [] Pas, Pays. [] 
22d. ADDRESS 


Richard J. Williams M.D. _.122 So, Centre St., Cumberland, 


23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 


23a, BURIAL, CREMATION, | 2b. DATE THEREOF 
REMOVAL {Specity) 


Burial 8/31/63_ _Rose Hill Cemetery, _| __ Cumb 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Se, REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
H, Wayne George Cumberland, Md. bys SEP 8 9 [Clnrbig Veer 


by 


‘ould 
4 


ers. Pages 16n 


, filled in by the funeral 


/ 


ja!-transit permit. Then please remove carbon 


jal or attending physician. 
Atter this certificate has been signed by the attending physician and cor 


ined by the hos; 
@ 3 should be detached for use as the b 


4 may be retai 


NDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
i. DIRECTOR: 


Dept. of Health prior to burial, cremation, or removal, and in any event, wij 


be filed with the State 


TO HOSPITAL OR ATTE! 
@ director, pag 


= 


~~ 


S 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


— gage CERTIFICATE OF DEATH 09872 


2. USUAL RESIDENCE (Where deccesed lived, If institution: Residence before admission) 


"a, COUNTY 


a. STATE b, COUNTY 
_ ALLEGANY MARYLAND MARYLAND ALLEGANY 
b. CITY OR TOWN [if outside corporete limits, IGTH OF STAYIN 1b || c. CITY OR TOWN (lf outside corporate limits, write RURAL end give nesrast town) 
write RURAL end give nearest town) 
i: 25 YEARS -~¥s 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give strast address) (||| d. STREET ADDRESS 1S RESIDENCE 
L ONA 
___-229 BALTIMORE AVENUE 229 BALTIMORE AVENUE ves [] no I} 
3. NAME OF First Middle “Wes | 4, DATE Month Dey Yer 
DECEASED | oF 
| _ Type oF erin JOHN LESLIE TORLER =| PATH = AUGUST = 16, 1963 
BaSeX ~ 6. COLOR OR RACE] 7. apRiED DE] Never marntep 8. DATE OF BIRTH ]9. AGE (In years | IF UNDER1 YEAR G UNDER 24 HRS, 
= fest birthdey) eas| “Deys | Hours | Min. 
MALE WHITE wipoweD [-] pivorceD [7] oti a 1905 57 vs. 
Te. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 1), BIRTHPLACE (County & Siote, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working lifa, even if retired) bs 
OWNER & OPERATOR | ALLEGANY INN VIRGINIA Ws Be, 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


EUGENE TOWLER ELIZABETH CARY 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? be SOCIAL SECURITY NO.| 17, INFORMANT 


(Yes, no, of unkown) | (ifyes page jex of service) | 
rt 20-63-7757 ves, ELISE T, TOWLER 


er Tine for (8), (b), end (c}.] 


1B. SS TOF only oni one ¢ 


PART I. DEATH WAS CAUSED BY, 
IMMEDIATE CAUSI 


Conditions, if eny, which 
gava rise to immediete causa 
(©), stating the underlying 
couse last. 

PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAW DISEASE CONDITION GIVEN IN PART I(s)] 


ee 


19. WAS ‘AUTOPSY 
PERFORMED? 


yes [} No i 


20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part I or Part Il of item 18.) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDIC, INER} 
20c. TIME OF INJUR Month, Day, Year 


Hour e@.m, 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, “or town) (County) 


While __Not factory, street, office bldg., etc.) | 


ot work work at 
d_the deceased from....44,2, pects eesti 
OL} PIG. oy and that 


MEDICAL CERTIFICATION 


——— 


19 


jeath eecereil et. 


ATTENDING 
Mp. | PHYS. 


STAFF 
DIRECTOR {ay PHYS. [_} 


13e. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town or eal (Stata) 


SURE” _|08 - 19 - 63 |_Hillerest Buri,] Park | _CUMBERLAXD, MARYLAND 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS Sa, REC'D BY te 25b. REGISTRAR’S SIGNATURE 


¥: anes nae CUMBERLAND, MD. mAUG 22 196 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 


RY 


The law requires that the death certificate be executed within 24 hours after 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH © 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ronan 


Ngge: er see OF DEATH 0) 98 73 


fungs 
f 


.. Pages 1 and 2 shor 


ar 


hysician and completely filled in by fhe. 


ing pi 
Then please remove ¢: 


to burial, cremation, or removal, and in any event, 


jician. 


I-transit permit. 


ital or attending phys' 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attend! 
ior 


led with the State Dept. of Health pri 


director, page 3 should be detached for use as the buri 


death. Page 4 may be retained by the hosp’ 


VR AIS (4) 
20M S-63 


urs after death, 


be fi 
> 


So = 
1 = CSNY D 2. USUAL RESIDENCE (Where deceesed lived, If instilulion: Residence before admission) 
a. 


, 
LLEGANY MARYLAND ie MARYLAND a SLLEGA NY 


b. CITY OR TOWN (if outsida corporete limits, ec. LENGTH OF STAYIN 1b || ¢, CITY OR TOWN (If outside corporata limits, write RURAL end give neerest town) 
write RURAL and give neerast town) 
CUMBERLAND , 44 DAYS CUMBERLAND 
d. NAME OF HOSPITAL OR INSTITUTION (it not In hospital, give streel eddress) || _~—~—«d. STREET ADDRESS " 1S RESIDENCE 
A FARM 
MEMORIAL HOSPITAL, MEMORIAL AVE 767 GREENE ST. ves [] NOX] 
\ 3. baal taken = 5 First WS tet 7 | 4, DRE Monih “Dey See 
OF 
(Type or print) DR. A.G.THURMAN TWIGG DEATH AUG. 25 
LOR OR RACE|>. MARRIED P| NEVER MARRIED [] | 8» DATE OFBIRTH 9 AGE (le years |IF UNDER 1 YEAR| {F UNDER 24 HRS. 
birthday) | Months) Deys | Hi Min. 
M WHITE wow []  ovorco || 8/25/68 1889 dy iF EG a a ge ‘ 


10e, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | Tl. BIRTHPLACE (County & Siete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


done during most of working lite, even it retired) 
DNET IST 


ET e+ E> | _ MARYLAND USA. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 25 — = 
DR. A P. TWIGG AGNES ASH 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 7 


(es, gener unkown) 


(it rial ingestor detesofservice) 


MEMORIAL HOSPITAL, CUMBERLAND, MO. 


18, GRUSE OF DEATH |Enior only one c 


PART {, DEATH WAS CAUSED BY: 
| __ IMMEDIATE CAUSE (a) 


j 3! 5 DUE TO. 


INTERVAL BETWEEN 
fo} H 


Conditions, if eny, which (b) 
geve rise to immediele cause 
fe}, steling the underlying 


& See (e) —- =~ — 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}| 19. eae 
PE ED’ 


ves (]_No AT 


200, ACCIDENT WAS UNDERLYING [) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nelure of injury in Pert | or Pert Il of item 18.) 


200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) —~=—«(Stote) 


20c. TIME OF INJURY Month, Dey, Yeer 
factory, slreat, office bldg., etc.) | 


Hour e.m, 
P. 


certify that (I} (this h 


saw the deceased alive on. 
220. SIGNAT 


20d. INJURY OCCURRED 


While Not While 
work ["] et work 


MEDICAL CERTIFICATION 


19 


al) attended the deceased from! 


that (I) @we}+ast 


ATTENDING ED. STAFF IGIYED 
eg ee _ MO. | PHYS. TE director 0 pays. Re wee 


22, NS ; 22d. ADDRESS 
™O), W. F. Williams _¢ ie 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23¢, MAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 
REMOVAL (Specify) 
TAL" | 08 — 28 — 169 HILLCREST BURIAL PARK CUMBERLAND, MD. 


24 FUNERAL DIRECTOR'S SIGNATURE, ADDRESS 
| eh F- fen CUMBERLAND, MD. 


25a, REC’D BY REGISTRAR | 2Sb. REGISTRAR‘S SIGNATURE 
ee 
pare SEP 3 fOhonbsg \uscipte 


TO HOSPITAL OR ATTENDING PHYSICIAN; The law requires that the death certificate be executed within 24 hours A 


death. Page 4 may be retained by the hospital or attending physician. 


f= MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


NOR8o CERTIFICATE OF DEATH 


we 


G 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If inslitution, Residence before edmission) 
aks De RENT ®. 20 b. COUNTY 
2 23 — arr or AER RGAE MARYLAND MARYLAND _ ss ALLEGANY PA 
BES b. CITY OR if outside corporata limits, ¢. LENGTH OF STAY IN Ib ©. CITY OR TOWN (If ouiside corporate limils, write RURAL end give neerest town) 
cn" 8 write RURAL and gi ea rast town) 
Se Ta ser aos —“ . 
2 Baek] a NAME TITUTION (if nol in hospital, give street eddress) || d. STREET ADDRESS. @. IS RESIDENCE 
=a 5 ON A FARM? 
s¢* {|___SACRED HEART HOSPITAL ___AcrrAshbiiry Ave,, f __| ts] no 
Ban 3. NAME OF First ‘Middle Last 4, DATE Month Day “Year 
¢ a 5 rca OF 

= YI it) 

E peormin) == HERMAN MART IN TWIGG = = = 
fo = 5. SEX 6. COLOR OR RACE 9. AGE {tn years {IF UNDER 1 YEAR| IF UNDER 24 HRS. 


last birthdey) 


Months ‘Days 


7. MARRIED [$] NEVER MARRIED I B. DATE OF BIRTH IF UNDER 24 
Hours | Min. 
| 


nt ITE wivowipE] ovorceto [] March 7, 1899 6h ve | le: sli 
10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) 12. CFTIZEN OF WHAT COUNTRY? 
done during most of working life, evan if retired) 
Pipe Fitter Foreman B, & 0. RWYs Cumberland, Md, LS Psi ey 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
James Twigg Laura Brant | yt 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address GC b Md, : 
(Yes, no, or unkown} | (Ifyesgivewerordatasofservice} UMD» ° 
O- 705-05-4775 Mrs, Mary JB. Twi 1200 Kentucky Ave 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (e).) = wie 99 interac Berween® i 
PART |. DEATH WAS CAUSED BY, 
(MMEDIATE CAUSE (9) Coronary Ceclusien = —|L-day as 
DUE TO 
Conditions, if eny, which (b) Coronary Heart Disease yearm: 
gove rise to immediate « ie in . . E 


(2), stating the underlying 
cause last. (©) 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a) 19. Was AuTorsy 
2 
PS 20. xeon wooo oO lot ro - . = = 
= “as 20b. DESCRIBE HOW INJUR' CCURRED. f inj ii 1 or Part Il of item 1B.) 
15 ae STE IGT (EE, URY O1 (Enter nature of injury in Part | or Part Il of item 18.) 
© | (F EFTHER, NOTIFY MEDICAL EXAMINER) 
% | 20c. TIME OF INJURY Month, Day, Year] 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, fi 20f. (City or town) (County) (State) 
= duran: While __ Net While factory, street, office bldg., 
= p.m. 19 at work at work | 
21. 1 certify thai (I) (1his hospital) aliended the deceased from......36@- Dr 196, 10.8.0. UB, 19.63, that (I) (we) last 
> 
saw the deceased alive OM vines. 22 er 19.43.., and thal death occurred al .M, from the causes and on the dale sialed above. 
ee ATTENDING MED, STAFF 2b. SGNED 
+ . 
40, & = ORY F mo. (PHYS. fet oimecror C} PHYS [Be Sus53 
22c. PHYSICIAN'S. 22d. ADDRESS a : 


NAME (Type) 


filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event) 


62. GREENE.ST....CUMBERLAND, .MARYAND 


23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) sé State) 


Cumberland, Md, 


25a, REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


oad IG 19 fobonbog 


irector, page 3 should be detached for use as the burial-transit permit. Then please remo’ 


d 
be 


Pa 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF 


REMOVAL (Specify) 
8/17/63 


24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 


Charles L. George Cumberland, Md, 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicia 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09883 CERTIFICATE OF DEATH 09875 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceesed lived, If institution: Residance before edmistiony 


@. COUNTY @. STAT b. COUNT) 
2 ALLEGANY pan tenD ‘MARYLAND ALLEGANY 
> b. CITY OR TOWN (if outside corporate limits, ¢, LENGTH OF STAY IN tb ¢, CITY OR TOWN (If outside corporete limils, write RURAL end give nasras! town) 
23 write RURAL and giva st town) 
B38 CUMBE RLA ND D 21_DAYS WE STE RNPORT 
=2 a d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give straat addrass) d. STREET ADDRESS CS i dias? 
Be § a 
a 3 MEBORIAL HOSPITAL ___|| ss HORSE ROCK HILL ves [] No] 
Q E OF 53 % Middle ~ Last . DATE =————sMonth Day Yor ae 
‘4 ” DECEASED | OF 
£ saa, ROBE RT WILLIAM WARNICK DEATH AUGUST 31 19 6 
= 3. SEX [6 COLOR OR RACE) 7, 4 ARRIED [_] NEVER MARRIED 13] 8, DATE OF BIRTH | 9. AGE (In yeers |IF UNDER YEAR| IF UNDER 24 HRS, 
mJ 4 last birthday) Months ys 7 Hours “Min. 
MALE | WHITE winowe[] _oivorceo[-]| AUGUST 10, 1963, yes. | BE | 


Tl. BIRTHPLACE (County & Stale, or foraign country) | 12, CITIZEN OF WHAT COUNTRY? 


ALLEGANY CO., MARYLAND U. S.A. 


14, MOTHER'S MAIDEN NAME 


SHIRLEY FERRELL 


108, USUAL OCCUPATION (Give kind of work 


10b. KIND OF BUSINESS OR INDUSTRY 
done during most of working lifa, avan if retirad) 


in any even 


13, FATHER’S NAME 


ROBERT WARNICK 


ding physician and completely 


. Then please remove carbon papers. 


s that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the atten 


U7 WAS DECEASED tae IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT ‘Address 
> ‘as, no, or unkown) } (Ifyasgivawarordatesofservice) 
at MEMORIAL HOSPITAL, CUMBERLAND , MARYLAND 
— fe 1B. CAUSE OF DEATH (Enter only ona causa par line for (a), (b), and (c}.] —. Sa “INTERVAL BETWEEN 
£5585 PART |. DEATH WAS CAUSED BY: : ay Me page 
z pa IMMEDIATE CAUSE (a). wrk = |e “ 
> a ‘ DUE TO 
2 Conditions, if any, which {b) 
a3 gava risa to immadiate — ac == 
= DUE TO 


(a), stating tha und 
cause last. * > 7e™ (e) 


to burial, eremati 


Whila Not Whila factory, streat, office bldg., etc.) 


fat work [] at work [—] 


Hour a.m. 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tia)) 19. WAS AUTOPSY 
g 5 yes [] NO 

% |20e. ACCIDENT WAS UNDERLYING [1 | 20b, DESCRIBE HOW INJURY OCCURRED, (Entar nature of injury in Part | or Part Il of item 18, e 

& | OR CONTRIBUTING [] CAUSE OF DEATH oe ee ee 

& | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

3 | 20c. TIME OF INJURY Month, Day, Year) 20d, INJURY OCCURRED | 20s. PLACE OF INIURY (Home, farm, | 20f. (City er town) (County) ~~ (Stata) 

6 

is 


7 
y! 
1 
t 


I) attended the deceased fro: 
, and that death ocelt 5: 


oa aay ATTENDING STAFF 2b. NED 
(4. Cale mo. | PHYS. PX DIRECTOR 7 Prys. (] 


22c. PHYSICIAN'S 22d. ADDRESS 


NAME (Type) DR. R.A sind 112 BEDFORD ST., CUMBERLAND, MD. 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stete) 
mee 4s ify) 
Sept. 1,196 Philos Cem, 


festernport, Md, == 
24 FU L_DIRECTOR’S: IATURE ADDRESS 
"esternport, Md 


, that (1) Gow) last 


saw the deceased alive on. feauses and on the date stated above. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


director, page 3 should be detached for use as the burial-transi 
be filed with the State Dept. of Health pri 


-) 
VR AIS del x 


20m 5-63 )) 


25e. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 


S 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


and completely filled in by the ft 


lease remove carbon papers. Pages 1 and 2 


in any event, within 72 hours after death. 


be filed with the State Dept. of Health prior to burial, cremation, or remg 


death, Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: Atter this certificate has been signed by the attending physici 
director, page 3 should be detached for use as the burial-transit permit, 


20M S-63 


Q 
VR AIS ony 


S)- 


nok 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09884 _CERTIFICATE OF DEATH 19876 
1 FLRCE OF D DEATH ‘Dy USUAL RESIDENCE (Where deceasad pre Mf Institution: Residence before edmission) 
'ALLEGANY 4 manviann |” "MARYLAND “ON ALLEGANY 


b. CITY OR TOWN [if outside corporate limits, 


| c. LENGTH OF STAYIN Ib | «. CITY OR TOWN (If outside corporate limits, write RURAL end give 
writa RURAL and giva naarast town) 


fest town} 


ND 12 DAYS Ho, ; 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street eddress] d. STREET ADDRESS @. 1S RESIDENCE 
ON A FARM) 
sag SACRUD HEART HOSPITAL : 4 A54 WALNUT ST. = ie Noe 
3. NAME OF First . DATE ‘Month ‘Dey “Year 
DECEASED s : OF 
[Type or print) HATNL ALE CE HAZEL W ILEY | DEATH 82253 19 
5. SEX ————SSs« 6. COLOR OR RACE) 7. pappieD |] NEVER MARRIED [| © SATE OF BiRTH 9. AGE (In years [IF UNDER T YEAR| IF UNDER 24 HRS. 
last birthday) |Months| Days | Hours | Min. 
FEMALE WHITE WIDOWED pivorceD [] | a7 a0? 6l, | | 
10s. USUAL OCCUPATION (Give kind of work — | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Sieta, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
dona during most of working life, evan if ratirad) 
Bobbin.Stores Emp, air Co. | U.S.&. =. 


13. FATHER’S NAME 


DECEASED Franklin B, Hammers 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


14. MOTHER'S MAIDEN NAME 


DECEASED Emma Johnson 


16. SOCIAL SECURITY ne 17. INFORMANT — Adee umb, Md, | 


(Yas, no, or unkown) | {If yas givawarordatesotservice) 
No, 214-07-6691 Mr&scMessie E, Munson 454 Walnut » Ste, 


16. CAUSE OF DEATH I TEntar only one cause Wi for {e}q(b). and {c).) oN 


“7 INTERVAL BETWEEN 


PART f. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


DUE TO 
Conditions, if eny, which (Cue 
gave risa to immadiata cause z 
(e), stating tha underlying DUETO “4 
couse last, a te) 


202. PLACE OF INJURY (Homa, farm, | 20f. (City or town) {County} (State) 
factory, streat, office bldg., ate.) 


Whila Not While 
at work 


Hour a.m. 


Zz PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
2 — PERFORMED? 

= 

5 Yes Xl No te 
= | 202. ACCIDENT WAS UNDERLYING [] | 206, DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in Part | or Par Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

G | {IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 | 20c. TIME OF INJURY Month, Day, Year) 20d, INJURY OCCURRED 

8 

= 


at work 


19 
21. 1 certify that (I) (this ital) atte 
saw the deceased alive on\...A\«< 


led the ased fror yy a 
Ae fh and that death“occurred at.. 
ATTENDING MED, STAFF 473 Ye le 
. A SIGNED 
AM mo. [PHYS [gh _-pimecton [} pays. (] F / Gr Ss 
22d. ADDRESS i 


DR. BM. SCHINDLER | 3 GRRENE.STREpT fT 


ae 1. 
NAME Mtoe) 


23a. Hoval Se ee 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY ee LOCATION (City, town or county) (State) 
OVA! ci : 
‘Sariat 8/5/63 _ Davis Memorial Park Cumberland, Md, 


24 FUNERAL, DIRECTOR'S SIGNAORE ~ADDAESS t 25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


~He aimee s ;George_Cimbefiand rely Acyl iG 6 1953 fp Mert feecigh 
7 


7 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09885 _ CERTIFICATE OF DEATH 09s7é 


— 


s ¢z iM tee 9 == 
= 8 /1. PLACE OF DEATH 7. USUAL RERENEE (Where decoesed lived, If Institutions admission) 
.-5 a. COUNTY a, STATE b. COUNTY 
wy 
3 2 — car oro SES ANY pene D | say orto ARTEL AND a Al ——— 
ae) Ss 3 b. CITY OR TOWN {if outside corporete limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL sm LEGANY. 
= 3 3 write RURAL and give nearest town) 
& ccc s c _37 Days —_|_A_mm ae 
£ pss ‘d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d, STREET ADDRESS S_ RESIDENCE 
= oee° | ON A FARM? 
ea .. SACRED HEART HOSPITAL Lt , oa 
yz = ‘3. NAME OF First Middle Lest! 4. DATE Month Dey Yeor 
3 a DECEASED OF 
3 ¥ {Type or print) | DEATH 9 6 
aa 5. SEX 6. COLOR OR RACE|7 MARRIED Oo NEVER MARRIED [-] 8. DATE OF BIRTH |9. AGE (In years satiate TYEAR| IF UNDER 24 HRS 
3 4 last birthdey) eee Deys | Hours | Min. 
< WHITE WIDOWED DivorceD [_] 1/36, (8 b 97. ye. 
s Wa, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR rt. NRTHPFACE (County & State, or tbrergn country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


ding physician and com 


he burial-transit permit. Then please remove carbon papers. Pages 1 and 2 s 


\__HOUSEWIFE _ : . 
13. FATHER'S NAME Z re D- ae as dono)" e wo ARR AND iac : 7 USehs 


_ ce 

2 Ce ee ee ie a Sat bs 
it 15. WAS DECEASED EVER IN U.S. We FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 
= (Yes, no, or unkown) | (If yesgivewerordolesof service) | 
> 
2 —_ dt PT tg. CHART ~~ 
5 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (e).] s ONSET AND DEATH 
. PART I. DEATH WAS CAUSED BY: ae 
a IMMEDIATE CAUSE (2) _ U RE lord (44 Ca, Og? 
e j 
43 DUE TO. WE S Leet Leicitee 
é Conditions, if any, which re CLHK OD CLEROS 7 £ t 

g0ve rise to immediele couse Ctteg 
2 (2), stoting the underlying DUE TO 


Np-ferce sclroMte B.devtseedt Heiabdblince 


couse te) 


After this certificate has been signed by the atten 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be ex: 


r3 
8 
o 
5 
C7 
a 
iJ 
= 
2 
s 
‘= 
« 3 
iS eves 
Soes 2 PART F yer, GNIFIGANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART le), 19. WAS AUTOPSY 
Boze |e Plecsue C2 te, hah tap lt a fae 
& os 4 c =< i ves [] NO 
bi te _ —— = x 
ce sy = [ 200. ACCIDENT dh UNDERLYING [) | 20b. DESCRIBE H RY-OG ‘ore of Injury in Part on 
ae & | OR CONTRIBUTING [] CAUSE OF DEAT! 
222s 3 | UF EITHER, NOTIFY MEDICAL! | 
Es 33 3 | 20c. THE OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20c. PLACE (OF INJURY (Hom 
rf we Fi a] factory, stre 
2 é Hour a.m. While Not While 
3 wa? z p.m, 19 ab work] ot work sit 
a ard 
2oRs 2. | certify that (I) (this hospital) attended i ag from... fafa ee fe kc (nae W9%.22, that (I) (we) last 
BU3e saw the deceased alive on..... Alf teel = Tay, 398.2. and that death dene M, my fie causes and on the date stated above. 
pasa ae AAC Cette. / ATTENDING ” MED. STAFF A i SIGNED 
fang ae mo. |PHYS. [J binecror [] PHYS. LI £3 
o7 ‘ doy aki cm SE ae alt _ an 
Se TPHYSICIAN'S DR. §. G, WEISMAN 22d, ADDRESS 
a= NAMI e@ De Ve 
eee oe Ans ‘ries ee GREENE ST., CUMBERLAND, MD. = 
ozpes 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or eens - (Stete) 
nah oe REMOVAL (Specify) 
ovond 3 
uo 


| Burial _| 8-24-63 _'St. Michaels Cem iain td a Md e— 
may | Pepi Hater FundPay Hone set cameras 


s that the death certificate be executed within 24 hours after 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 


physician and completely filled in by the funeral 


-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


ing 
|, cremation, or removal, and in any event, within 


death, Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


director, page 3 should be detached for use as the burial. 


__., be filed with the State Dept. of Health prior to burial, 


VR AIS (4) 
20M 5-63 


s after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


N9886 CERTIFICATE OF DEATH 09878 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where decessad lived, If Institution: Residence before admission) admission) 
8. COUNTY a, STATE b. COUNTY 


eas MARYLAND iD EGANY. 
b. SEEERINY: outside corporate limits, ¢. LENGTH OF STAY IN 1b «. CITY OR TART EAR fe corporate limits, writs RURAL end give nearest town) 


writa RURAL and give naarest town) 


-—aCUMBSRIARR, on institution {if not In hospi 


, Give streal address) ~~ d. STREET ADDRESS 


e. IS RESIDENCE 
‘ON A FARM? 


SACRED HEART HOSPITAL 2 2a) 506_NOR!’ PRE STREET 
n “First “Middle : Last rT | & BR E Month = 
(Type er print) JORTIE eee AUGUST 30 19 63 

5. SEX & COLOR OR RACE B. DATE OF BIRTH 9. AGE lin yeors) IF UNDERT YEAR} IE UNDER 24 HRS, 


7. MARRIED [CZ] Never MARRIED [7] 


irihday) |"Months| Days 
wioweo] —_pivorceo [-] | JUNE, 20 2145 86% ee pies |aPer 
1a. USUAL OCCUPATION (Gi ind of work 1Db. KIND OF BUSINESS OR INDUSTRY | 1). BIRTHPLACE (County & Stete, or foraign country) 12, CITIZEN OF WHAT COUNTRY? 
dona during most of working lila, evan if ratirad) ~ 
2, eee (~~ here | MARYLAND Ne U.S.A- 
‘13. FATHER'S NAME 14. MOTHER'S MAIDEN — 


Et Ley. bears 
17. INFORMANT 


<1 PTS -CHART — 


18, CAUSE OF DEATH [Enter only ona cause par line for (v), (b), and (c).] “) INTERVAL BETWEEN 


ONSET AND DEATH 
rem I Bande Pranels Meet ck wit fi |S ders 


DUE TO 


Ses sas n Eien ng tefeclies me y | 32s 
Yublilicr 


(a), stating tha underlying DUE TO 
go ee Balin fl Yneelly _| 
IG Ti 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTIN' DEATH BUT NOT RELATED TO THE SERIAL DISEASE CONDITION GIVEN IN PART 1(s) 


Hours | Min. 


FEMALE WHITE 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


16. SOCIAL SECURITY NO. 
{Yes, no, or unkown) | (Ilyesgiva wererdatas of service) 


) 19. WAS AUTOPSY 
PERFORMED? 


YES O xe ir 


20b, DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Pert Il of item 4B.) 
a 


20a, ACCIDENT WAS UNDERLYING [} 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED 


Whila Not While. 
at work at work 


200. PLACE OF INJURY (Home, farm, | 2Df. (Clty or lown) (County) (State) 
factory, street, office bldg., etc.) | H 


MEDICAL CERTIFICATION 


, 1963., that (1) (we) fast 
A. M, from the causes ‘and on the date stated above, 
22b. DATE 


ATTENDING. STAFF SIGNED 
‘M.D, | PHYS. G DIRECTOR (7 pars. vA 


22d. ADDRESS 


o—KROLL, MD. __|.110. Ae: St... CUMBERLAND... 


NAME (Type) 
238, BURIAL, CREMATION, | 23b. os THEREOF 23e. NAME OF CEMETERY OR CREMATORY 2a szeie (City, town or county} =) 
OVAL (Spacity| ye 
t+ ie ma eo tt oe ff nw 


A) ‘Ak DIRECTOR'S SIGN. Hoge a PE a 
VaPe Sah 


saw the deceased alive on 
220. SIGNATURE 


22¢. a [ANS 


> re Neg ay 
250, 2 = pg] 25b. REGI; says =i, 
DATE 


Shy 


